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m..dii» Trouble ’ Theory 

Glucagon Role 
In Diabetes 
Is Expounded 


Nbw York— The new “double trouble” 
hypothesis of diabetes and Us implica- | 
lions for changes in patient treatment 
were assessed here by Dr. Roger H. 
Unger, of Southwestern Medical 
School, whose work has been crucial 
to the concept of diabetes as a bihor- 
monal abnormality-glucagon excess as 
well as insulin deficiency. 

The complex issue of the relation- 
ship of the alpha-cell and beta-cell ab- 
normality in inherited human diabetes 
is still unsettled. Dr. Unger said in the 
Banting Memorial Lecture at the an- 
nual meeting of the American Diabetes 
Association. 

What has been definitely established, 
in his view, is that the quantities of 
exogenous insulin required to reduce 
the hyperglucagonemia in human dia- 
betes exceed the amounts secreted in 
normal people; and that glucagon sup- 
pression by somatostatin "can achieve 
a level of glucorcguialion with only a 
fraction of the insulin dose otherwise 
required.” 

Citing recent studies in juvenile dia- 
betics, Dr. Unger noted that glucagon 
Continued on page 2 


Convention Impressions by Ida Libby De "gjj**^ 


Ida Libby Dcngrovo, a doctor’s wife who Is a aoled TV artist, again draws 
her Impressions of an A.M.A: convention . See pages 1Z-13. 


Stanford Estimate: 

Up to 3,100,000 
Have Ankylosing 
Spondylitis in US 

Medical Tribune Report 

New Ori.f.ans-As many as 3,100,000 
Americans may have undiagnosed an- 
kylosing spondylitis, Stanford Univer- 
sity rheumatologists believe. 

A study further suggests that the dis* 
ease is nearly as common among wom- 
en ns men, in contradiction to the 
presently-accepted ratio of 1 to 10. ■ 
Continued on page to 


pitnr.Tr. mSEIDBHCE in doctors 
is plummeting, according to 
a new Harris poll. Though 
M.D.s still rated the most 
honest group, only 45% of 
Americans now have a great 
deal" of confidence in them, 
compared with 72% in 1966 . 
"High confidence" was given 
by 51% to garbagemen, Bince 
"at least we know whether or 
not they take away the trash." 


Moderate View 
On PSROs Wins 
At AMA Parley 


Atlantic City. N.J.— Some delegates 
at the American Medical Association 
annual meeting here, encouraged by a 
recent federal court decision that en- 
joined the Department of Health, Edu- 
cation, and Welfare from implementing 
certain provisions of the Professional 
Standards Review Organizations law, 
urged the A.M.A. to support physicians 
who refuse to cooperate with govern- 
mental review procedures, and come 
out for complete repeal of P.S.R.O. 

But other delegates cautioned against 
such actions, saying it would be best 
for the A.M.A. to stick with its policy, 
enunciated last year, of advising mem- 
bers to cooperate with the government 
while keeping control of review boards 
in the hands of local physicians and 
working for amendments to the law. 

In voting on a variety of resolutions 
concerning mandatory P.S.R.O. and 
voluntary peer review, it wns generally 
the moderate view that prevailed. 

The federal court decision on a suit 
of tlte A.M.A. against H.E.W., handed 
down by Judge Julius J. Hoffman in 
Chicago on May 27, granted an injunc- 
tion forbidding participation of non- 
physicians in hospital utilization review 
Continued on page Jo 
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logically appropriate to prevailing cir- 
cumstances while maintaining extracel- 
lular glucose concentrates within “re- 
markably narrow limits,” irrespective 
of those circumstances. 

Insulin is the hormone of glucose 
efflux from the extracellular space and 
glucagon normally acts as the domi- 
nant regulator of glucose influx even 
though insulin also restrains glucose 
influx. 

Influx and Efflux 

If the concentration of glucose in 
extracellular fluid is to remain un- 
changed when glucose flux changes, 
it is obvious that the influx and efflux 
must remain equal. At the time of vio- 
lent exercise, for example, the efflux 
into muscle rises and the influx must 
increase proportionately to keep glu- 
cose concentration constant. This takes 
place, partly under the influence of a 
marked increase in glucagon, with the 
result that hypoglycemia is prevented 
and the central nervous system is as- 
sured of enough glucose. 

Conversely, food Intake increases 
exogenous glucose influx and glucose 
efflux must increase proportionately If 
hyperglycemia is to be avoided. This: 
is achieved by a rise in insulin secre- 
tion. 

Dr. Unger pointed qut that such. neat 


Computer-Simulated Pulsed Arterial Flow 


likely to be competitive with U.S, rates. 
In government service, a medical offi- 
cer gels roughly $1,000 a month basic 
salury, plus a further $800-$ 1,000 
compensation allowance for his esti- 
mated loss of enmings away from prl- 
vnte practice. Other allowances include 
housing, education grants, nnd pnid 
home leave. 

Saudi Arabia’s first medical school, 
which is under the sponsorship of Lon- 
don University School of Medicine, 
opened in Riyadh three years ago. A 
second, sponsored by Johns Hopkins 
University, is scheduled to open soon 
in Jidda? nnd a third school later. The 
three together are expected to gradu- 
ate no more than 100 physicians a 
year when they are in full operation. 

“So we are interested in getting U.S. 
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Chemonucleolysis for Disk Disease-Pros and Cons 


S*n Francisco— Two separate studies 
of chemonucleolysis for the treatment 
0 [ discogenic back pain indicated lhat 
it has something to offer, but also that 
il could produce complications and 
poor results on a large scale. 

The properly selected failed laminec- 
tomy patient can approach chemonu- 
cleolysis feeling he has “everything to 
gain and nothing to lose,” Dr. Henry 
W. Apfelbach told the American Acad- 
emy of Orthopaedic Surgeons. He is 
Bitending orthopaedic surgeon at Lake 
Forest Hospital in take Forest, Illinois. 

Chemonucleolysis for disk disease is 
so easy and takes so Little time “it could 
be improperly used or so widely and 
indscriminately used as to produce a 
horrendous number of complications 
and poor results,” Dr. Brian H. Huncke 
told the Academy. 

‘Controversies' Noted 
Dr. Huncke took note of the “con- 
troversies” of chemonucleolysis and the 
question of F.D.A. approval before 
concluding that “chymopapain chemo- 
nucleolysis is a safe method for man- 
aging pntiehts with discogenic back and 
leg pain.” Dr. Huncke is Clinical As- 
sistant Professor of Orthpacdic Surgery 
at Rush Medical School in Chicago. 

Chemonucleolysis produces its best 
results in “patients who have back pain 
with unilateral sciatica with positive 
stretch tests,” Dr. Huncke said. 

Of his nearly 600 patients seen over 
• three years, 47.4 per cent were male, 
52.6 per cent female; 85.5 per cent of 
the patients wore in good health with 
no associated orthopaedic diagnoses. 

Dr. Apfelbach, in a separate study, 
concluded that “chemonucleolysis will 
give a high percentage of satisfactory 
results in the patient with a failed lami- 
nectomy," 

He said that in 49 failed laminec- 
tomy patients given chymopapain in- 
jections for six months or more, results 


were “excellent" in 24 patients, “good” 
in 10. “fair” in seven, and “poor” in 
nine. 

“[Chemonucleolysis] appears to be 
especially useful in those patients who 
obtain a good result following llicir 
initial laminectomy for one yenr or 
more," Dr. Apfelbach said. “This group 
of patients appears to have a progaosis 
following chemonucleolysis similar to 
that of the patient witli a herniated disc 
in a 'virgin' back." 

Dr. Apfelbach added that the use o( 
chemonucleolysis avoids open surgery 
and its accompanying high morbidity. 

Previous Surgery 

Dr. Huncke said his group’s experi- 
ence with patients who had previously 
undergone surgery “is quite similar to 
that of Dr. Apfelbach. 

“Previous surgery, if productive of 
12 or more months of relief for a pa- 
tient-followed by a recurrencc-docs 
not contraindicate chemonucleolysis," 
Dr. Huncke said. “Previous surgery, if 
not productive of any relief at all, usu- 
ally precludes success with chemonu- 
cleolysis." 

Dr. Huncke said the taking of a de- 


tailed and thorough history is the most 
critical element of patient selection, 
and that if patients are carefully se- 
lected, medico-legal and compensation 
problems are not significant, 

Whether a patient has had previous 
surgery or not, Dr. Huncke said, any 
evidence of perineural, epidural or in- 
tradural scarring "mitigates against 
chemonucleolysis." 

Myelography Used 
Dr. Huncke said his group used 
myelography particularly to rule out 
arachnoiditis and other forms of scar- 
ring. Electromyography was used to 
detect possible polyneuritis. He called 
discography "an essential part of the 
procedure." 

But Dr. Huncke warned, “Unless 
you can obtain valid and reliable elec- . 
trod-diagnostic studies, they are prob- 
ably worse than useless.” 

Dr. Apfelbach said his group felt that 
if myelography had been done in the 
patients who failed to benefit from 
chemonucleolysis, it would probably 
have substantiated a diagnosis of 
arachnoiditis in some of them. 


Clinical News Note: "When you 
look at your bank account, you look at 
the bottom line , and I think that's what 
we have to do with this [Leboyer 'birth 
without trauma' procedure] thing. If in 
fact Leboyer can show 100.000 deliv- 
eries this way with better results, then 
/ think there’s nothing we can do but 
to take a real solid look at it." (Dr. 
Ervin E. Nichols, see page 22.) 
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75% ofArthritics Held Capable of Satisfactory Sex Life 


New Orleans— Three-fourths of nil 
patients with rheumatoid arthritis are 
capable of leading satisfactory sex lives, 
the American Rheumatism Association 
meeting was told here, nnd physicians 
were urged tu explain to them how they 
can do so. - 

If a practitioner feels uncomfortable 
in discussing flic subjccl, he should re- 
fer the arthritic man or woman for 
counselling. 

These points were made by Richard 
Rogal, Pit. D„ of the Ranchos Los 
Amigos Hospital in Los Angeles. 

Arthritics, he said, “have the same 
need to be loved physically and emo- 
tionally as the rest of humanity.” 


“There is a. temptation for the prac- 
titioner who is uncomfortable about 
discussing sex just to hand out the pam- 
phlets," Dr. Rogal said. More guidance 
is required, he emphasized. 

He said only about one-fourth of 
arthritis patients have physical incapa- 
cities severe enough to rule out sexual 
acts completely. The others should be 
advised as to how they can perform 
satisfactorily despite their handicaps. 

. "Patients with sex problems often 
question their value as mates, mothers, 
fathers, breadwinners, and homemak- 
ers" he continued. “Young people are 
especially vulnerable. They start to 
wonder whether anybody ever will love 
them the way they are.” 
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House Witnesses Clash on Federal Role in Malpractice Crisis 


. Medical Tribune Report 

Naw YoRK-Should the Federal Gov- 
ernment intervene in the “malpractice 
crisis” that has now hit virtually every 
state In the union? 

Recent hearings held here by the 
House Subcommittee on Health and 
the Environment, chaired by Repre- 
sentative Paul G. Rogers (D.-Fla.), 
got a different answer From almost 
every witness, so the group indicated it 
Will continue to weigh the question as 
. it gathers more evidence and calls on 
otljer concerned parties. 

As one witness, Gary Turndorf of 
the New Jersey State Society of Anes- 
thesiologists, put it, the problem is 
clearly t'local In nature, but national in 
scope,” and the committee must go 
ttuch further in investigating key is- 
sues before reaching a decison, ac- 
cording to Rep. Rogers. 

ptill unresolved is the questionable 
activity of the Argonaut Insurance 
Company, which “infected the entire 
stale with the whole mess,” according 
1 to Alfred Julien, who represented the 
New York Trial Lawyers Association. 

IndeedlTlje testimony of Lawrence 


C. Baker, newly appointed president of 
the company that until July I insured 
some 30,000 New York doctors, was 
full of surprising disclosures. Mr. Baker 
testified that, while Argonaut look in 
$35,000,000 in premiums last year, 
only $24,000 has been paid out in 
claims since the company came to the 
state in 1974. 

He added that the company would 
lose an additional $69,000,000 asso- 
ciated with claims over the next 20 
years, but, he said. Argonaut is re- 
sponsible for only 54 per cent of that 
sum, or about $37,000,000. 

Because he became president of 
Argonaut only a few weeks before the 
hearing and joined the company ih . 
January, Mr. Baker could not anstver 
questions about Argonaut's reasons, for 
entering and leaving the . state so 
abruptly, nor could he explain why the 
company recently rescinded its pro-- 
posed 300 per cent rate increase rather 
than show its books to the Slate In- 
surance Department. 

To learn more about the workings 
of Argonaut, Rep. Rogers indicated 
that he would call other members of 


the Teledyne Financial Corporation, a 
California conglomerate that owns the 
company, » testify at a later date. 

In his testimony earlier in the day. 
Dr Ivan L. Bennett, President of the 
New York County Medical Society, 
told the committee, “We have to do 
something to discourage the needless 
tests and x-rays that doctors are per- 
forming to defend themselves from pa- ] 
lients. At the same time, we have to 
create an atmosphere in which new 
and innovative approaches to treat- | 
m ent can be tried, even though they 

""fo'addiUon, Dr. Robert Hicks, testi- 
fying for the New York State Medical 
Society, pointed out the irony of the 
situation: “It isn’t the uneducated or 
rlderlv physician that suffers most 
from rpalpractice claims," lie said, "but 
the : highly exposed, outstanding spe- 
cislfeli who' often sees patiedls in the 
worst conditidn.” , , ' ' . 

' The majority of such claims, he 
added, «e not' based on negligence, 
but on & poor result or technical dif- 
ficulty from a procedure that disap- 
pointed tho patient. 
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aAWtmfcX SS AT LEAST AS EFFECTIVE 

AS d -AMPHETAMINE 

sfde ra b ly'mtfre' effective ^ha n pl^totn helping patllnb achl m8 ‘''i’V con ' 
—but In these studies Sanorex has «ii w f. ght 033 
(5 mg tl.d.) in clinical efficacy. (Coples o the^ thSf c ?l d ' anr,phetamlne 
on request.) p or these three studies are available 


placebo (12 patients) 
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d-ampjTatamine (20 patients) 
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THE 0NLY PRESCRIPTION \ 
to Hfi!? N0T CHEMICALLY RELATED ' 

™ the AMPHETAMINES 

are slmMarTn manv a P t I^ ,ty of Sanorex and that of amphetamine 

humans and animiL W « s n C udln 8 central nervous system stimulation In 
mals)j animal exnnrimfni We as P roducti °n of stereotyped behavior In an!- 

10 (^amphetamine— °f *V olhef 


amphetamlne-like s uhnSHX ava, ia&ie--.and cannot De conveneu mw 

(BSSSSr M». imphatamha, dea -I » 

leading to aDtahta ?SlPl? e .^ r T!^ n ® -dike food) activates afferent neurons 




amine also suDDrMVma , m^ uc , ,J ' or . n0Uron3 - Unlike food, nowever, a-amr- 
doses of d-9mpheteminm n ^ p nephr| n e synthesis. Thus, Increasingly larger 
Acttan of Ssoorw* tam ne becomB n0 oessaty to produce an effect. 

nOurons,. Sanw^inI l i2 u .!! tes the re |ease of norepinephrine from afferent 
and release, 0CKs ts re ' u Ptake without disturbing normal synthesis 

Simnlieiiu^jM 


S'rhple'onelX 8 

fore lunch). New flex !bn?hl S r ted by 2 ' m 8 tablets (taken one hour be- 
Is now facilitated bv new*! ?*?, paUen t in whom 1 mg t.l.d. Is preferred) 
*h)o significaoca of thanm him l mg tabtets (taken one hour before meals). 

For Rrirn< e ^ the sedlfferences for humans Is uncertain. • 

For Brief Summary, please see facing page, 


Vednerfay, July 23, 1975 
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RghrencHs Problems and current concepts 
1. Korntiabar A. gogJJX Scientific Exhibit pre- 
l n,M /Sw York Slate Academy of Family 
wlwiclanfc'^Hh* Annuel Scientific Convention, 
M{ ^S?fiilee *EA‘* Chaykin 7 LB, Cohen A: Double- 
Zi , e aluahon of riiazlndol, dexiroam- 

Wlfid cllnteaia- , a _ ab0 | n treatment of bxojw 

sM^?r& ln xi n a" d ™is 

gg^tS^mmSSU" A M n« he*m, A SMlf We 

weight-reduction regimen basea on calorlc 
restrlctlon.The limited usefulness of agents 
of this class should be measured against 

^iaTndlcahon^Glaucoma; hypenensL 

sive crisis may result). .. 

Warnings: Tolerance to many anorectic 
drugs may develop within a few weeks: If 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage in potentially hazardous 
activities, such as operating machinery or 
driving a motor vehicle, ana patient should 
be cautioned accordingly. . _ 

Drue -interactions: May decrease the hypo- 
tensive effect of guanethidlne; patients 
should be monitored accordingly. May 
markedly potentiate pressor effect of exog- 


enous CaiecnuiatmiiBa; 11 a mbuoi. ■ - 

cently taking mazindol must be given 
pressor amine agents (e.g., levarterenol or 
Isoproterenol) for shock (e.g., from a myo- 
cardial Infarction), extreme care should be 
taken in monitoring blood pressure at fre- 
quent Intervals and Initiating pressor ther- 
apy with a low initial dose and careful 
titration. 

Drug Dependence: Mazindol shares Impor- 


_ a ^ properly. Under such conditions of 

Current Optm — containment, studies designed to assess 

‘Genetic Engineering’andtheRole of the Public 

Pert II could be undertaken with relative safe- 

ty. Public involvement in the process 

What relations between biomedical scientists and the public should be concerning 

research was the focus of Dr. Stanley N. Cohen's recent testimony on "genetic ■*.,./ do not believe it is in the public 
engineering" before llte Senate Subcommittee on Health. Dr. Cohen, Associate interest to insist that a scholarly search 
Professor of Medicine at Stanford University Medical Center, was one of the f or fundamental knowledge be jusll- 
medical scientists who developed the procedure by which the hereditary charac- fed ,- n terms of immediate public 
teristlcs of almost any kind of animal or plant all could be introduced into benefits . . ." 

bacteria. Because this issue-as well as the scientific work ilself-kas profound 

implications for medicine and physicians, Medical Tribune is publishing a would occur by the currently available 
condensation of Dr. Cohen's testimony. mechanisms of nonscienlist participa- 

tion on the national Councils con- 

A t asilomar meeting, discussions of experimental safety were again carried cemcd w jih the funding of scientific 

• out under full public scrutiny. One of every eight attendees at the conference rcsearcb . In addition, the local com- 

was a representative of the press; many reporters recorded the formal sessions mittees assigned to inspect the safely 

of the meeting on tape, and in addition, spent the evenings at Asilomar asking procedures employed by individual sci- 

the scientist participants relevant, pointed, and challenging questions with a entists cou i d also include publicly-ap- 

journalistic intensity. — ~ - pointed non-scientist members; how- 

Also participating actively in the long been used in the United states e „ pro fessionally-trained equiva- 
discussions and decisions of Asilomar spare exploration program to minimize q£ , he rad j at i 0I1 safety officer 

were representatives of the National the possibility of contanunation ot this be £erabie . Such procedures 

Science Foundation and the National planet by extra-terrestrial microb ■ ara desirable, adequate, and appropri- 

Institutes of Health, ns well as invited Such procedures h ? v ® k " ate , 0 ensure public safely in this area 

non-scientists from the fields of law ployed to protect laboratory workers ate P 

and ethics. Following the Asilomar and the public from hazards associated 

conference, a public meeting of the with the use of radioactive materials Defining Public Interest 

newly appointed NIH Advisory Com- and toxic chemicals, an wi y Clearly it is the public’s prerogative 

mittee on Recombinant DNA Mole- ofta-cau^^ to ^cify the extent of its" resources 

cules wns again attended by represent- The mn rept of blo Mcffi ba^,, s, ^ ^ ^ devQled to the su pp 0r t of 

atives of the national press, and at that which wns fol ™ Involves fastldi- basic scientific research, and in fact the 

session, formal action was taken to add public exercises this prerogative 

a permanent non-scientist member to ous bacterial hosts unnb rhroueh lenislative bodies. Certainly, it 

1 the scientific group advising tlio federal htntnoiml bar- is the public’s right to be assured that 

government in this urea. "... Th ‘Al,e^X.t^ scien.i L experiments are carried out 


iani pnarmacu logic pruuei tin win t a > i ipi 101 - 
amines and related stimulant drugs that 
have been extensively abused and can pro- 
duce tolerance and severe psychologic de- 
pendence. Manifestations of chronic over- 
dosage or withdrawal with mazindol have 
not been determined In humans. Absti- 
nence effects have been observed In dogs | 
after abrupt cessation for prolonged peri- 
ods. There was some self-administration of 
the drug In monkeys. EEG studies and 
“liking” scores In human subjects yielded 
equivocal results. While the abuse poten- 
tial of mazindol has not been further de- 
fined, possibility of dependence should be 
kept in mind when evaluating the desir- 
ability of Including the drug in a weight- 
reduction program. 

Usage In Pregnancy: In rats and rabbits an 
Increase In neonatal mortality and a possi- 
ble Increased incidence of rib anomalies In 
rats were observed at relatively high dbses. 
Although these studies have not Indicated 
mporlant adverse effects, the use of maz- 
indol in pregnancy or In women who may 


with the use of radioactive materials Defining Public Interest 

and toxic chemicals, and with the study prerogative 

of disease-causing bacteria and v, roses. Clearly .Us the £ 
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ous bacterial hosts unable to survive in publre ^ ^ c P erl / nly , it 


tiers . . . will contribute stgmpcan, aa- ^ ^ ^ rigM md 

Coneeneue on leeuee mom l safely to gene manipulation t0 ‘ d P (ermine directly 

There was a general consensus experiments." thrauah various mechanisms how 

among the participants at Asilomar on | nls and equa ||y fas- knowledge acquired Ihrough basic ra- 

three major issues: •J™ ™ , 


uimomerand infant. 

Usage In Children: Not recommended for 
useTft children under 12 years of age. 
Precautions; Insulin requirements in dla- 
totes mellitus may be altered. Smallest 
amount of mazindol feasible should be 
prescribed or dispensed at one tlrra to 
minimize possibility of overdosage. Use 
cautiously In hypertension, with monitoring 
or blood pressure; not recommended In 
severe hypertension or In symptomatic car- 
diovascular disease Including arrhythmias. 
Adverse Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness, and Insomnia. Cardiovascular: Pal- 
pitation, tachycardia. Central Nervous 
system; Overstimulation, restlessness, I 
dizziness, insomnia, dy6phorla, tremor, 
neadache, depression, drowsiness, weak- 
ness. GasfroMesUna/: Dryness of mouth, 
unpleasant taste, diarrhea, constipation, 
nausea, other gastrointestinal distur- 
bances. Skin: Rash, excessive sweating, 
clamminess. Endocrine: Impotence, 
changes In libido have rarely been ob- 
Mrved. Eye : Long-term treatment with 
ngn doses In dogs resulted In some cor- 
neal opacities, reversible on cessation of 
meqicatlon; no such effect has been ob- 
served In humans. 

JJJMge end Administration: 1 mg three 
J"™? dally, one hour before meals, or 2 mg 
Pp r d ay, taken One hour 1 before lunch In a 
gngledose. 

JJ”[®uppired: Tablets, 1 mg end 2 mg. In 

; iS£Xto m ' n ' S,ertng A 


among the participants at ASiiomnr on . . . « - rtnn n v | a «j- knowledge acqulreu inrougu uasiu m 

three major issues; ^ ,o a2 only in en.iflc reTeareh is to be applied withiu 

1) Genetic manipulation of bnc- J*|** contribute siglffi- the public domain. 

terin and viruses offers the prospect for speeffled Hart . ntnSpu- Wtiile the public also has the right 

solution of a wide variety of important cant ™ y 88 and n, c means to make primary de- 

scientific and medical problems, as latlon expenmenis. cislons about the merit of basic scien- 

wcll as other problems that pluguo so- Modeli Radtoaotlvlty lfflc research that it supports, I believo 

cicly-such as environmental pollution, . d .. developed for work that the goals of society as a whole are 

and food and energy shortages. i J, h rndtoactivc ^ materials provide a best served by delegating thh respoitsi- 

2) The participants agreed Ihnl nc- * 1P ' ™ , for other typesof poten- bility to the present system ot scienlj«c 

I cidental dissemination of certain kinds “ sa f“' .™“°' rdous expe riments; radio- peer review. Moreover, I do not be- 

of genetically altered bacteria and vl- iWJy . 8U b|cct to regulations ... 

ruses may pose varying degrees of po- ffF 8 ' a surB * the sate t y of lnbo- "...It would be contrary to l^P" bl f 
tentlal risk. Thus, the scientists pro- designed «nsu ^ ^ generaI pub . ,„ (ere . w if the Initiative of the sclentl- 
posed a series of safeguards, prlnci- f 810 ^ P . !s pub |j c involvement in fic community in raising ’ f”?®, 1 
pally biological and physical barriers, He. “" d fnre . meat P 0 f these safety pro- perlmental safely should lead to a 
adequate to allow most experiments to th ® n c "' 2 0 ^ever the merit or lack of decision by the public to direct ll e sci- 
be undertaken with minimal risk to “ d “ SSTimrim-tt that em- entific course of such investigations., 

laboratory workers, to the public at - materials Is entirely a — 

large, and to the animal and plant spe- P 1 ^ r judgment that is determined licve it Is in the pubic JJ“J***. , j 

cies sharing our ecosystems. f '? h ! n Jrreriewsystem. that a tuffiolarly xweh for ffirfamcntal 

3) The participants at the confer- by Moreover the public does not re- knowledge be justifie d In le 

ence concluded that there are certain J* ’ . . ’ , c | e J5|iW seeking to use mediate public hanefite-or qube 

experiments in which the potential H 11 ^ ma(eda |s j n the search for that basic scientific . 

risks are of such a serious nature that ™djo , fi knowledge justify the an Instrument for the pure 

they ought not be done with the pres- b0S,C „ t ! mh exaeriment.l tool In terms range political, economic or social 

l «Mhe nubile benefits to be obtained goals. 

“• • • Participants . . concluded that “'""£ 10 , 10 , experiments. Accelerating Scientific Pece 

there are certain experiments In which o£ , ha m j C hanisms now be- and vira i h e - 

the potential risks are of such a serl- , D j, ve | 0De d to monitor potentially The pool of bacteria )n a 

ous nature that they ought not to be “ 8 . d jJ 0 P s experimentation in the reditary raat ® n ! d "nimionary ffux, and 
done with the presently available con- Mohan " mm P viral ^ ma „jp- state ofcoostant e ” dut have 

tamrnent f acilities..." 2^5. not ye. been announ«dL 

: ently available containment facilities. “^oVrisTofTxpcriments be de- change. ^ r ye ^"!! ! U b!2teto- 

: 

not involve decisions about the scien- P'°^ 5 ‘ b e quhed P for particular ex- quency m «>PO“*® ‘° d JL£^ Bacteria 
I tific merit of the experiments, or judg- condffiom req«» specified by the clinical we of these .drop • “ a< *™ 

otvuii .heir usefulness. It was periinents woum w P , and viruses pt increasing na Ural «ru 


' ttawo/ng Information. tCTgga 

PHARUA«UTICAL8,'EAST hahover, HJ. 07W 


lific merit of the experunents, or juog- ^ « d ^ specified by the clinical wc ™ viTU . 

ments about their usefulness. It was "^a .nism. Furthermore, onsite and viruses 8 ", 

agreed that standards of protection contain ment facilities by lenoe eonUnw ™ “ balt 

should be greater at the beginntog and '."*5 wShazards committees wduld de- of the publ c. IK" ^ f 

should be modified as the areessmen. ^Ser the required safety these events, 
of risk changes, . * „ ■ nrisewfloris are being implemented 

■ Physical leoptainptent tjamers have: precsui ... 
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Fiscal Crisis Worsens at Italian Hospitals 


Wednesday, July jj, „ )s 
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bcil from homo before beinz.,2., 


™" mr s " v '“ they have ihrcatencd to cut oil supplies Despite this over-stay in hospitals, in ..... . f ”f ! °" ha ? d does not only 

Rome— I taly’s long-plagued hospital to both hospitals and pharmacies until Milan alone there are only 13,500 beds W \| j hos P ltal . system’s a* 

system is suffering additional financial action is taken. in public hospitals and 3,200 in private ..... ‘ n i‘ h™? ^Panies and medi- 

and clinical setbacks as drug compa- Vincenzo La Russa, president of the hospitals. With a population of over i ' ' 1 Gree n grocers, milk 

nies, hospital suppliers, and bio-mcdical Regina Elena Hospital of Milan, said two million, Milan should have 21,000 n i n -‘, . n . , Crs **** also co m . 

groups refuse to meet urgent demands that much of the situation is caused by hospitals beds, he noted. «vii'i » <i C ■ 

for items ranging from heart valves to poor government control, length of pa- . !° . Sltuat| °n is reaching a 

oxygen for incubators. lient hospital slay and lack of hospital M,9U9e of Beds C,tod Italian government 

Despite allocation oE emergency beds. RnH A „„ ■ T! 111 '™ oy Premier Aldo More is stras- 


for items ranging from heart valves to poor government control, length of pa- 
oxygen for incubators. tient hospital slay and lack of hospital 

Despite allocation of emergency beds, 
government funds to assist Italy’s 1,300 Mr. La Russa said that in 1972 


Milan alone there arc only 13,500 beds t'i t N "i* 3 ' * los P‘ t0 ’ at. 
in public hospitals and 3,200 in private ;..a „ g C °' ,,panies me*, 

hospitals. With a population of over „!!,.« „ 11 j SI 'i, S, i! 3ree / l8recm ' , ™ lk 

two million, Milan should huve 2 1 ,000 ‘ , ' 5a ' tcrs have also can- 

hospitals beds, he noted. 1 ' W,, “ d .° f W™ 11 '- 

_ While llte situation is machin. , 
Misuse of Beds Cited crihcnl point, the Italian eovemnL, 


uespue allocation ot emergency beds. Bad manaecment and nonr usnoe „r T . awo More is jtrus. 

government funds Lo assist Italy’s 1,300 Mr. La Russa said that in 1972 available space misuses 4^500 existing p our ing 8 “ n “‘ ,B r£forrn 
financially si rapped public hospitals, alone, I.N.A.M. spent about $4.7 bil- hospital beds, he added. 8 P t° war ds an over- 

jr 
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cubators. Repeated urgent requests to 1 ’ se, a patient earmarked for surgery at seen by local government. 


nearly ran out of oxygen for their in- 
cubators. Repeated urgent requests to 
tile supplier were rejected because of 
past debts running into thousands of 
dollars. Two thousand liters of oxygen 
were delivered only when the hospital’s 
secretary signed a personal check for 
$1,500. 

Purchase Complaints 

Dr. Gaetano Azzo’ina, a cardiologist 
at Massa Carrara Hospital, complained 
that he has occasionally had to buy 
heart valves for operations on a per- 
sonal basis because the supply houses 
have refused to furnish them in the face 
of enormous past debts. 

Dr. Azzolina, who has in the past 
denounced Italy's hospital system, said 
that in addition to lacking heart valves, 
many hospitals are short of electro- 
coagulators and hemodialysis filters, 
and even gauze, bandages, and x-ray 
film. 

“The sick funds, with their mad or- 
ganizational structures, are the cause 
of this rot,” Dr. Azzolina said. 

He noted that the hospitals are owed 
about $6.5 billion by Italy's sick funds, 
headed by I.N.A.M., which insures 
about 70 per cent of the population. 
But because of a lack of payment, the 
hospitals are often forced to turn to 
banks for cash at high interest rates. 

"Now the banks have no additional 
funds to give to the hospitals: if the 
hospitals were normal businesses they 
would have to declare bankrupey de- 
spite enormous credits,” Dr. Azzolina 
said. 

Debts Qo llnaettled 

A spokesman for A.S.T.R.U., on as- 
sociation of 140 bio-medical and sur- 
gery supply companies, said that the 
hospitals owe about $400 million for 
past services. Despite constant pressure 
on both the hospitals and tbo govern- 
ment, none of the debts have been 
settled. 

An emergency act by the Italian 
government in January authorized 
about S3 billion in bank credits to pay 
oil the accrued debt. However, slow 
government machinery and a reluct- 
ance on the part of banks to under- 
write the credits have further delayed 
the urgently needed cash flow. 

“If it has not failed yet, the Italian 
hospital is nevertheless completely dis- 
credited, both with the banks and the 
supply bouses,” Dr. Azzolina noted. 

Drug wholesalers have also declared 
a “state of agitation” towards the hos- 
pitals. With debts of millions of dollars 


How do you 
handle trouble 
felling asleep? 


With Da]mane®(fhirBzepa» 

HC1), results are highly 
predictable. 

As demonstrated below, Dalraan 6 
induces sleep within 17 minutes, on 
average: 
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Director-General Points WHO 
Toward a Pragmatic Course 


Mnllnl Trlbuiu World Strtlct 1 

Geneva— World Health Organization £ 
strategies arc likely to be less tradi- 
lional and more pragmatic, Dr. Half- 
dan Mahler, director-general, made 
dear to the World Health Assembly. 

In what looked like a veiled criticism 
of his predecessor, Dr. Marccllino Can- 
dau, he said that W.H.O. planning since 
the war has been based on “unselec- 
tive” transfer of technologies from the 
more technically developed to the 
poorer countries. 

This model of health development 
has proved difficult to apply and even 
counterproductive, he declared. 

Dr. Mahler said that conventional 


And for those with trouble 
staying asleep or sleeping 
long enough... 

...sleep research laboratory 
clinical studies prove: Dalmane 
decreases number of nighttime 
awakenings and increases total 
sleep time. 3 

Dalmane (flurazepam HC1) 

Is relatively safe, seldom 
causes morning “hang-over" 
Dalmane is generally well 
tolerated. The usual adult dose of 
30 mg should initially be lowered to 
15 mg for the elderly and 
debilitated, to help preclude 
oversedation, dizziness or ataxia. 
Appraisal of possible risks is 
suggested before prescribing. 

REFERENCES: 

1. ’Knracnn I, Williams Rl„ Smith JR: 

The sleep laboratory In the investigation 
of sleep and sleep disturbances. Scientific 
exhibit at the 124th annual meeting of the 
American Psychiatric Association, 

Washington DC, May 3-7, 1971 

2. Frost JD Jr: A system for automati- 
cally analyzing sleep. Scientific exhibit sit 

. the 24th annual Clinical Convention of the 
American Medical Association, Boston, 

Nov 29-Dec 2, 1970; and at the 42nd 
annual scientific meeting of the Aerospace 
Medical Association, Houston, Apr 26-29, 

1971 

3. \fogel GW: Data on file. Medical Depart- 
ment, Hoffmann-La Roche Inc., Nutley NJ 

4. Dement WC: Data on file, Medical 
Department, HbfFmann-La Roche Inc.. 

Nutley NJ 

5. Data on file. Medical Department, 
Hoffmann-La Roche Inc., Nutley NJ 

Before prescribing Dalmane (flurazepam 
HC1), please consult complete product 
Information, a summary of which follows: 
Indications: Effective in all types of insomnia 
. characterized by difficulty in falling asleep, 
frequent nocturnal awakenings and/or early 
morning awakening; In patients with recurring' 
insomnia or poor sleeping habits: and in 
acute or chronic medical situations requiring 
restful sleep. Since insomnia is often transient 
and intermittent, prolonged administration is 
generally not necessary or recommended. 


medical wisdom has been propagated 
as the only wisdom throughout the 
world, and that there 1ms been loo 
much emphasis on scientific accuracy 
and technical proficiency. 

‘is it wise,” he asked, “lo devote so 
much effort to wha! is often only a 
trivial deepening of technical knowl- 
edge rather than to widening the range 
and increasing the number of benefici- 
aries through the practical application 
of what is already known?'” 

“The very sophistication of today’s 
medical wisdom,” he said, “tends to 
prevent that individual and community 
participation without which health of- 
ten becomes a technological mockery." 


Contraindications : Known hypersensitivity o 
to flurazepam HCI. k 

Warnings: Caution patients about possible ’ r 
combined effects with alcohol nndother j* 
CNS depressants. Caution against hazardous ™ 
occupations requiring complete menial alert- v 
ness (e.g., operating machinery, driving). I* 
Use in women who nre or may boeome-preg- ir 
nant only when potential benefits have been P 
weighed against possible hazards. Not a 

recommended (or use in persuns under 15 01 

G ars of age. Tliough physical and psycho- P 

deal dependence have not been reported “ 
on recommended doses, use caution in 11 
administering lo addiction-pmne individuals P 
or those who might increase dosage. 
Precautions: In elderly and debilitated, initial n 
dosnge should be limited to 15 mg to preclude ,, 
oversedntion, dizziness and/or nlnxiq. If a 

combined with other drugs having hypnotic n 
or CNS-dcprcssnm effects, consider potential j. 

additive effects. Employ usual precautions r{ 

in patients who nre severely depressed, or 
with Intent depression nr suicidal tendencies. “ 
Periodic bloou counts mid liver mid kidney ® 
function tests arc advised during repealed " 
therapy. Observe usual piccmitinns in * 

prudence < if Impaired renal or hepatic function. ” 
Adverse Reactions: Dizziness, drowsiness, | 

llghilicndcdness, stnugcring, tiliixhi and * 

falling have occulted, particularly in elderly 
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or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, probnbly 
indicative of drug intolerance or overdosage, 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, GI pain, 
nervousness, talkativeness, apprehension, 
irritability, weakness, palpitations, chest 
pains, body and joint pains and GU 
complaints. There have also been rare 
occurrences of leukopenia, granulocyte- 

E nia, sweating, flushes, difficulty in 
:using, blurred vision, burning eyes, 
faintness, hypotension, shortness of breath, 
pruritus, skin rash, dry mouth, bitter taste, 
excessive salivation, anorexia, euphoria, 
depression, slurred speech, confusion, 
restlessness, hallucinations, and elevated 
SGOT, SGPT, total and direct bilirubins 
and alkaline phosphatase. Paradoxical 
reactions, e.g., excitement, stimulation and 
hyperactivity, hove also been reported in 
rare instances. 

Dosage: Individualize for maximum benefidnl 
effect. Adult 5 : 30 mg usual dosage; 15 mg 
may suffice in some patients. Elderly or 
debilitated patients: 15 mg initially until 
response Is determined. 

Supplied: Capsules containing 15 mg or 
30 mg nurnzepam HCI. 


’toucan 
depend on the 
efficacy of 

Dalmane 

(flurazepam HU) 

One JO-mg c.piulo fce-r “»"* 1 i °“ t ‘ 

( 1 5 mg may suffice In some patlenmi- 

One IS-mg eap.nl. A...- InllM doswefor^jj 

elderly or dsbllliaied pallenli. i gjjyttgfc 

for insomnia Ip 


1 sleep within 17 minutes, pn average 


• sleep for 7 to 8 hours, on average, 
with a single hie. dose 


V~V ROCHE LABORATORIES 
\ ROCHE / Division of Hoffmann-La Roche Inc. 
\ * / Nutley, New Jersey 07110 - 


. . . brief summaries oj editorials or 
cnnunenls in current medical and 
scientific Journals. 

No Teratogenic Effect 

“In a follow-up study of 50,282 
pregnancies . . , and the offspring, mal- 
formations identified before the first 
birthday, or at death before the fourth 
birthday, were identified in 3248 chil- 
dren (6.5 per cent). A total of 1870 
children exposed in utcro to meproba- 
mate or chlordiazepoxidc were com- 
pared with 48,412 children who were 
not. No significant differences were 
found either overall or in specific out- 
comes; rates were also similar when 
■1 exposures occurred during the first tri- 
mester or at other times during preg- 
nancy. Deaths (stillbirth to the fourth 
birthday) occurred in 2227 children 
(4.4 per cent), and there was no evi- 
dence that antenatal exposure to either 
drug increased the death rate. Finally, 
as judged by mental and motor scores 
at the age of eight months, and intel- 
ligence quotient scores at four years, 
there was no evidence that the drugs 
cause brain damage. 

“In this follow-up study there was no 
evidence that either meprobamate or 
chlordiazepoxide, taken at any time 
during pregnancy, is teratogenic. Tills 
observation applied to malformations 
in general, to malformations that from 
embryological considerations could 
only develop in the first trimester, and 
to defects that could develop either 
early or late during gestation. Cardiac 
malformations, in particular, were not 
associated with early exposure. . . . 

“In addition to being unable to con- 
firm a teratogenic effect, we found no 
evidence that the drugs are related to 
stillbirth or neonatal, infant or child- 
hood mortality. ... 

“Our findings differ from those re- 
ported by Mllkovich nnd van den Berg 
(N. Engl. 1. M. 291:1268, 1974) . . . 
Perhaps the most Important difference 
between Ihc two studies was that we 
controlled the analyses for potential 
confounding by n wide variety of rlsk- 
faclors for having a malformed child. 
The comparison groups analyzed by 
Milkovich and van den Berg consisted 
of mothers who had documented anxi- 
ety. Potential confounding from fac- 
tors other than anxiety was not con- 
trolled. If the relevant factors had been 
controlled, it is possible that they could 
have eliminated the associations. An 
alternative possibility Is that the assoct- 
ntiohs reported by Mllkovich and van 
den Berg could hav0 „ b “ n , <h,e ,*? 
chance. (Article, Stuart C 
N. Engl. 1. M. 292: 726, April 3, 1975) 

Pancreas Center at LSU 

Mtdleot Tribune Rtpcrt 

Nbw Orleans— The first national cen- 
ter for the study of cancer of the pan- 
creds is being established here at the 
Louisiana State University M^iad 
Center, it was announced by Dr. Allen 
A Copping, Medical Center chan- 
cellor. It ;wlH be funded by ff> s Na- 
tional Cancer Institute whit* has 
made n commitment of $14,500,030 
j for the next five years. 


New TB Guidelines Suggest Less Isolation 


Wednesday, July 23,1975 

Clue to Dystrophy? i 


By Thomas Bulger 

S/iccW Tribune Cvneepmulml 

Montreal— New guidelines for the 
prevention and detection of tuberculo- 
sis, representing a significant departure 
front traditional practices, have been 
prepared by the American Thoracic 
Society’s scientific assembly on tuber- 
culosis. 

The new guidelines arc, in general, 
more libera] than previous ones, pro- 
posing less isolation and follow-up of 
infected individuals who undergo an 
adequate course of chemotherapy, and 
generally limiting screening programs 
to those who arc thought to be at spe- 
cial risk of infection. 

“Twenty years of experience has 
demonstrated that, given adequate 
chemotherapy, tuberculosis is a curable 
disease, 1 Dr. John Sbarbaro, chairman 
of the scientific assembly on tuberculo- 
sis, told the International Conference 
on Lung Discnses here. He said that 
new guidelines are merely recognition 
of that fact, and are intended to bring 
about the most effective application of 
the resources available to fight tuber- 
culosis, consistent with present knowl- 
edge, therapeutic capabilities, and 
prevalence rates. 

4 General Area* of Concern 

The recommendations encompass 
four general areas of concern: long- 
term institutional care, the discharge of 
patients from medical surveillance, 
screening programs for health care and 
educational institutions, and investiga- 
tion of tuberculosis contacts. While the 
parent body, the American Thoracic 
Society, has not yet made the recom- 
mendations official, they are expected 
to do so within the next three months. 

Highlights of the assembly's conclu- 
sions and recommendations follow: 

• Long-term Institutional care. 

Since it has been well established that 
tuberculosis patients receiving adequate 
chemotherapy are most unlikely to 
transmit infection, they should be 
treated in the mainstream of medical 
care, the assembly said. A small num- 
ber of patients will require long-term 
care, usually for reasons unrelated to 
their tuberculosis, but this can be ac- 
complished safely and efficiently in the 
long-term care facilities presently in 
use for patients with other medical or 
social conditions. Some states have, 
taws restricting tuberculosis patients 
from these facilities, thereby requiring 
the maintenance of separate chronic 
care institutions for this disease, but 
such restrictions are not justified, ac- 
cording to the assembly. 

“In the era of modem chemotherapy,, 
tuberculosis should be treated in what- 
ever setting most appropriately meets 
the needs of the patient and the com- 
munity. Some patients cap be treated 
entirely at home. Others may require a 
short period of hospitalization in a 
general hospital,, followed by ambula- 
tory care. Still others may requite 
longer-term 'care in an institution, 
mainly because of other medical and .. 1 
social problems. 1 

“But the fact of tuberculosis should ■■ 
not be the primary determinant of tho 
locale of care, nor should it act as a 
constraint. ... A separate, categorical : 
system for tuberculosis oarc • is 
obsolete.” 



• Discharge of patients from medical 
surveillance. 

Although frequent relapses are a 
striking feature of untreated tuberculo- 
snofclng periodic evaluations of in- 
dividuals with the disease important 
the assembly said, the accumulated 
wtdcnce now indicates that adequate 
therapy not only eradicates the bacilli 
originally, but makes relapse unlikely. 

' l hereforo . the long-term surveillance 
originally necessaty is no longer so, and 
indeed, dilutes the anti-tuberculosis ef- 
fort by straining limited resources The 
funds are-more fruitfully spent ensuring 
that the original therapy is adequate, 
the assembly concluded. 

Surveillance never worked well any- 
way. Most relapses were detected when 
patients entered the standard medical 
care system with respiratory system 
compia nts, or as incidental findings on 
physical examinations for other pur- 
poses Prior to discharge from medical 
surveillance, treated individuals should 
be educated about, the symptoms that 
might be associated with a relapse, and 
; the importance of their prompt evalua- 
tion by a physician. 

The (able below (above, etc.) sum- 
marizes the present definitions of diag- 
nostic categories for tuberculosis, ade- 
quate treatment and the new surveil- 
lance recommendations for each. 

• Institutional screening programs. 

the. assembly’s statement of this 
subject redefines appropriate screening 
procedures for m-patients, out-patients, 
and employees In tile general hospital, 

IoL e r ten ^ 0are facilitles ' a"d f»i 

schools, kindergartens, nurseries and 
dgy care centers. The most significant 
change concerns the desirability of 
periodic screening programs for dill- 

aren:. : 

. Several pediatric -societies have rec- 
ommended repeating skin tests every 
two yenrS’ but the assembly said that 
this is a waste of resources; the yield for - 
screening schodl-age children is gen- 
CraHy too low to be praotlcal-less than 
.05, pec cejit-as these groups are not at 
eigmfloaty risk. ; ;, • 

Eadh Child should have one skin test 
•f '} point at Which he enters 

the health, c^re system, and' then should 
be retested only When he Is thought to 
be at risk pf; infection; for example, 


when he has symptoms consistent with 
tuberculosis, is known to have been 
exposed, or lives in an area in the com- 
munity of unusually high risk. 

The most important and efficient 
means of protecting children in not re- 
peated testing, but the identification 
and provision of chemotherapy to in- 
fected adults, the assembly said. 

• Investigation of tuberculosis con- 
tacts. 

The likelihood of transmission of the 
tubercle bacillus depends upon the 
characteristics of the individual with 
tuberculosis (source case), of his con- 
of the environmental air 
shared between them. Significant ques- 
tions include: 

Source case: Is he receiving chemo- 

med’fro l “ berclc bacilli be iso- 
lated from his sputum? Does he cough, 

and especially, is he unable or unwill- 
ing to cover his cough? 

tiure° n oF Cl , : was the “mulativc 

proximhy?“ A ‘ Wha ‘ 
Environmental air: How large was 
the volume of air in common to ffie 
ource case and contact? What were 
the circumstances of ventilation, recir- 
culation, or filtration of the air? 

Using (he answers to these and simi- 

toehh ?" S ' C ° n,acts be “signed 

to either low or high risk groups with 
reasonable - accuracy. ThfaTeiZ 

lines fn C °v’T ndS the lowing guided 

Who presents himself j n this manner 
: n iX PriatC ' yb ' ,urbe d away 

slpS&r 

§l|§g§I 

hat imrnedatc. cqrpni unify. 


I ihe muscle structure of a common 
roundworm may give investigators 
clues to understanding muscular 
dystrophies, according to Stanford 
scientists. Normal muscle, above 
has protein filaments in regular 
parallel patterns. But the muscle of 
certain mutant nematodes that have 
been paralyzed by early exposure to 
high temperatures has thin filaments 
set at all angles, randomly. 

Raw Salad Bacteria Seen 
Health Peril to Debilitated 

Medlenl Tribune Report 

New York— Opportunistic infections 
from Enterobactcrinccae on raw salad 
vegetables may pose a serious threat to 
debilitated persons, Donald T. Munsey 
told the 75 th nn nun I meeting of the 
American Society for Microbiology. 

Mr. Munsey, research microbiologist 
at the U.S. Army Natick Development 
Center, Massachusetts, isolated Pro- 
teus morgunii, Klebsiella pneumoniae, 
Entcrobacter hafnine, E. agglomerans, 
E. cloacae, Escherichia coli, and Citro- 
bactcr from samples of large-scale 
feeding systems and local retail outlets. 

The Natick leant niso isolated Pseu- 
domonas aeruginosa, a special hazard 
to burn patients. “Healthy individuals 
should, have no problems with any of 
these organisms," Mr. Munsey said, 
though they are often eaten with un- 
cooked vegetables. 

The study showed that aerobic plate 
counts and coliforms “had no partic- 
ular association with the presence of 
pathogens,” and that samples from 
large-scale feeding systems had greater 
concentrations of coliforms and fecal 
coliforms than those from local mar- 
kets, Mr. Munsey reported no Salmo- 
nella organisms. 

Coauthors were Gerald Silverman, 
Ph.D., and Barbara Boucher. 


Ovarian Carcinoma Study 

Medical Tribune Report 

Bethesda, Md.— P hysicians have been 
asked to refer patients for controlled 
trials bn the use of radiotherapy and 
chemotherapy following surgery for 
ovarian carcinoma of all stages. 

■ The study* conducted by the Nn* 
tionql Cancer Institute's Medicine 
Branch at the N.I.H. Clinical Center 
here, is designed to maximize the ben- 
efits of available treatment. 

Postoperative patients under 65 who 
have received no therapy other than 
surgery are eligible for the study. 
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Malpractice Rates Stiffening 
In Europe , Except in Britain 


the L.S.M. offii ial said. "The physician the awards are up lo around 3,000,0(10 
in France is loving Ills sacrosanct image, francs. Any day we expect to sec the 
and patients are much more aggressive first judgment to top 4,000,000, which 

about making Icgnl claims. The French would be the equivalent of a $1,000- 


ln Europe , except in oruum courts also lake inflation into account, 000 award in the United States. 

, , , on( argument, and (lie courts know and so wc arc seeing a leap in the scale To make the books balance, rales for 

mt " Dr™ nil said. of damages awarded." the high-risk groups should now be 

PARis-Malpractice insurance rates in this Dr. Wall sa t fe Co „ sl b raints of thc typc lhat operate doubled. This was explained by actu- 

Europe are still low. by American A farther con t ii ga Britain als0 hold dow „ thc size of arics to the committee of physicuras 

standards, but they are beginning to the fact , awards in France, but the judgments are lhat runs Le Sou M«d, cal. But even 

rise The rate structure in Great Britain srdcred unethical by the British legal ngsteadi i y bigger, though such premiums are tax-dcduc- 

represents a notable exception to the profession. IVWn „ “We saw a figure of 1 ,000,000 francs lible, the rates are not likely to shoot 

uptrend. On ,hc <“ bn,cal , Dr n ™ awa rded for the first time two yearn up so quickly, for psychological rea- 

ts. hast bareain is offered by the pointed out that the Untisli tiai-raic aa0 » the officia i commented, “and now sons. 

XX airi .1 Defense Union, a prosperous system for all members, irrespective — ~ 

mufual insurance society wfth 77,000 of degree of individual risk, also keeps : 

„. mh pr s in Britain and many other insurance rates down. 

parts of the world. The Union provides “If you separate firemen f ™ n > ° tl |' r | ■ 

skv's-the-limit coverage for a flat rate types of driver, you invite a higher in- 

surance premium, and thc same goes 

^-rWSS2r~: - 

SBSSS.S™..®. ■- ■w«“w,.w : Tlu»Dain Dhnns 

continent have a sliding scale according '"** ,' he M D u. handles 1 \ |)£ 

,physre. a n.Yih^-nskM^.i>K | M oo.ooo). since this rep- orderforEmpirin Compound with Codeine n 

surgery, “nesffies.ology. gynecology, or „ hnut one . third of lhe , ota l In- 1 45 of the 50 Stalest That includes No 4, Which 

pmuirtes a full g rain of codeine tor more intense, 


XfcSw to resents about one-third of the total In- 
$7,000 P come «*■ subscriptions, there are no 

financial problems. 

Higher In Germany, Switzerland But - m ^ Montmartre district of 

In Germany and Switzerland, where Paris, where most French insurnnce 


acute pairv. 


In Germany ana owuzcnuuu, — - - . 

most medical insurance is on a straight companies have olhccs-nl the bottom 
commercial basis, coverage is less gen- of the hill away from the vazzlc-dazz e 
erous and premiums still higher. The -physicians nnd jurists have recently 
amount of insurance is on a graded been holding urgent talks nbout Ihe 
scale, averaging about $500,000, and level of premiums. 


the premium for a physician in an ex 
posed category runs to about $2,000. 


“At present, a French surgeon can 
get unlimited cover Cor nround 3,000- 


posea category runs to auuui R ci mm.m.w 

The British society maintains an alti- 4,000 Cranes, or about $1,000, a 
lude of studied nonchalance about mal- spokesman for one of the biggest mu- 
practlce suits, which contrasts with the lunl societies, thc picturesquely-named 
unconcealed anxiety about thc future Le Sou Mldlcnl, explained. ‘Thnl is 
displayed by French and German in- less than it costs him to Rd Ihlnl-pariy 
SU rers. risk on his Ferrari, but we are losing 

To some extent, the low U.K. tariff money on the deni.” 
appears to reflect tile legendary phlegm Set up in the early 1 ‘Jill century, tile 
of the British pnticnl. But a M.D.U. society originally charged its menlMn 
spokesman, Dr. John Wall, also ex- a rale of 1 sou n day, which, nt the then 

plained that the society adopts a policy rate of 20 sous to the franc, worked out 

that tends to keep It out of expensive at 18 francs n year, 
lawsuits. “Those happy days nrc gone, and 

“If a claim Is sound, we scllle with, now we are in a very different position, | 


Leg- Squeezing Device Said to Reduce I 
Postoperative Thrombosis by 80% 

Medical Tribune World Service I1U fibrinogen, and there WAS a COfll- 

Paris— A n 80 per cent reduction in the parable reduction in the clinical Mg® 8 
incidence of postoperative thrombosis of thrombosis in the leg veins, Dr. 

. . . . Z . WliAtlifsr tkie neces- 


has been achieved by use of a leg- 
squeezing device during surgery, a 
London bioengineer said here. 


Roberts reported. Whether this neces- 
sarily means a comparable reduction in 
pulmonary thrombosis remains to be | 


i.The exceptions: 

WJJl Alaska Arizona. Maine. . 
riK Oregon, Rhode Island, and 
M the District of Columbia 


[emhrin 

[compound 

U CODEINE 

■ No. 4 codeine phosphate* 
$4(64.8 mg) gr:l 

No. 3 codeine phosphate 4 • . 
j®l32.4mg)g;rVl! . J 
iMl each tablet aisp oontaireasplriq ■ . . '. ; 
gr phenacetin gr 2VS, . 




V. C. Roberts, Ph.D., of King’s Col- shown, he said, 

lege Hospital Medical Scbool, also told “We assume from this, as well as 
the 10th Congress of the European So- from some evidence that when hepann ■ 

ciety for Experimental Surgery that a reduces deep-vein thrombosis it also - , • ■ 

90 per cent reduction has been achieved reduces pulmonary embolism, tM 

in patients with malignant disease, who there would be a comparable reduction i 
are particularly susceptible to throm- in pulmonary embolism, but it wou • '. 

bosis in the early postoperative period, take a tremendous number of ath 48 .*? • . : I 

Dr. Roberts said that these results, demonstrate such a reduction,” he saw. • 

comparable to those with systematic Dr. Roberts related that the squeez- ; 

heparin administration, have not been ing device was developed following re- . ^ 
associated with dangerous side effects, search showing that passive activalt i : ► ; 

He noted that 30 per cent of post- of the calf muscle during surgery eouro v 

operative patients over the age of 40 increase both thc pulsatiiity and me 
show isotopic evidence of deep-vein icyelof venous flow in the legs. He a J ; 

thrombosis, 15 per cent show clinical a co-worker, Dr. L. T. Cotton, tne v’ 1 :' ; : 

evidence, and 0.5 per cent experience developed pneumatic spibits. or teg* | 
pulmonary thrombosis. gins, connected to a power soutw «» I, •; • , ; v f : 

The determination of an 80 per cent uses compressed gases and a ?*“®“„^[y ..V .v- ^ \ 










pulmonary thrombosis. gins, connected to a power - . i , : : 

The determination of an 8Q per cent uses compressed gases and ambiM an > ^ *. ^ 

reduction in thrombosis, in a series of to squeeze both legs siraultanco 7. ;• .{$:.?■ v.iv: A ^ 

tqqre than 200 patiente, was.by use of every 120 seconds^ ’ ■ 1 . 
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The Dangers of the Daikon Shield... 

and the Responsible Actions of FDA 


S eventeen deaths and a significant 
morbidity with the Daikon Shield 
is a serious matter. There is no need to 
sensationalize it further with an intima- 
tion that the F.D.A. was trying to sup- 
press a Daikon Shield report. 

The mandate of the F.D.A. is de- 
fined by law; the scope of its responsi- 
bilities is great; the complexity of some 
of its decisions most difficult. Even 
though Medical Tribune has differed, 
disagreed and disputed many of their 
decisions, the top leadership of the 
F.D.A. has been, through several ad- 
ministrations. and is now in the hands 
of men whose personal integrity is be- 
yond challenge. The F.D.A., charged 
with deciding whether or not n drug or 
device is safe and effective, must take 
into consideration all the potentials both 
for help and harm. It must discharge its 
functions in u responsible manner, sen- 
sitive to feelings of patients, alert to 
the dangers of panic, and cognizant of 
the need for informing physicians so 
that they can advise their patients on 


the bftsis of facts and not hysterical 
headlines. 

In the past, Medical Tribune lias 
felt that too little attention was paid to 
these all-important considerations with 
consequent and needless disruption of 
prophylactic therapeutic regimens nnd 
physician-patient relationships. On this 
occasion the F.D.A. recommended 
against new insertions of the Daikon 
Shield and, in consideration of patients' 
total well being, arranged to inform 
physicians fully on the dangers of the 
Daikon Shield. Furthermore, it pre- 
sented its Dnlkon Shield report in an 
open meeting and in a responsible man- 
ner; it did not suppress it. Tlie F.D.A. 
thus acted to protect patients fully— 
without the creation of panic. It would 
seem to us that when the F.D.A. Inkes 
judicious, considered and deliberate— 
not panic-inducing— regulatory action, | 
it should merit the praise of the press 
and not be subjected to misleading, if I 
not malicious, journalistic sensational- 
ism. A.M.S. ! 


Genetic Engineering 


O ne of the remarkable examples of 
prospective concern by scientists 
about possible hazards implicit in their 
most advanced accomplishments, rather 
than retrospective dismay and disillu- 
sionment, has been the history of the 
developments culminating in the Asilo- 
mar International Conference on Re- 
combinant DNA Molecules. Once it 
was discovered that DNA could be 
cleaved q( specific sites with the use of 
cerinin enzymes and it became clear 
that it would be possible to ‘’unite DNA 
from animal viruses with bacterial 
DNA, or DNAs of different viral ori- 
gins might be so joined," certain dan- 
gers were envisioned. These were, in 
short, that certain of the "hybrid mole- 
cules may prove hazardous to labora- 
tory workers and the public." 

Following a recommendation by 
molecular biologists late in 1 973 that a 
'study program be instituted to con- 
sider the problem and to recommend 
specific actions or guidelines " steps 
were taken that wound up in the Asilo- 
m^r conference. Dr. Stanley N. Cohen 
is, one oF the investigators whose ac- 
complishments led to “the construction 
m a test tube of biologically functional 
DNA molecules that combined genetic 
information from two different 
sources.” As an active participant in 
ihe Asilomar conference. Dr. Cohen's 
testimony on genetic engineering be- 
fore the Senate Subcommittee on 
Health, condensed in the Current 



“Of course, this faith healer isn't for eveiyone. He specializes 
in diseases of the cardiovascular system. 

Q/Q7S. Mftticat Trthtiftr. htc. 


Opinion of this and the preceding issue 
of Medical Tribune, is of enormous 
interest and pertinence. 

He observed that while the public 
“has the right and the means to make 
primary decisions about (he merit of 
basic sc ic n tide research that it sup- 
ports. 1 believe that the goals of society 
;>s n whole arc best served by delegating 
this responsibility to the present sys- 
tem of scientific peer review. More- 
over, l do nut believe it is in the public 
interest to insist that a scholarly search 
for fundamental knowledge be ju.sli- 
lied in terms of immediate public bene- 
fits— or to require that basic scientific 
research become an instrument for the 
pursuit or short-range political, ccon- 
nomic or social gaols." 

Of equal importance is Dr. Cohen's 
remark that “while it is essential for the 
pubJic to be assured thut experiments 
seeking knowledge in this area and in 
other areas of basic science arc carried 
out safely. I believe that it would be 
contrary to the public interest if the 
initiative of the .scientific community in 
raising issues of experimental safety 
should (cad to a decision by the public 
to direct the scientific course of such 
investigations." ! 

It is the scientists who have pointed 
out the hazards; who arc, worldwide, 
considering and introducing the meth- 
ods to contain them; and who arc best 
equipped to direct the scientific course 
of their investigations. 


The Glucagon Relationship 

r>.™,c*L Quote; "One cannot help might offer in the control oj diabetic 
bin be impressed with the potential hyperglycemia,” (Dr. R. H. Unger. 
erapemlc efficiency that a sale and American Diabetes Association mcet- 
P'actical glucagon-suppressing drug ing; see page 1.) 


Funds and Beds 

Your article on the state of New 
York City municipal hospitals de- 
scribed the chaos resulting from In- 
adequate funding. A more accurate 
description would have included a 
statement of the 50- per cent bed 
vacancy that prevails in many city 
hospitals. 

Saul B. Gilson, M.D. 

New York 

The Care of Veterans 

1 am happy that Mr. S. M. Applc- 
mnn. Director of Media Liaison for the 
Central V.A.. look die time ( Meuical 
TMIIUNB, May 21) to reply to my 
Idler of March 5. However, 1 wish lie 
had rend my letter more carefully. I 
spoke of the V.A.’s failure lo provide 
for treatment of delayed post-combat 
stress reactions ("syndromes"), mean- 
ing precisely those beginning more than 
two years after discharge. Moreover, 
Mr. Applcinan stales that “any psycho- 
ses [sic] manifested within two years 
of discharge is presumed to be service- 
connected. " My concern is with the 
non-psycholie men (always the vast 
majority) who first develop symptoms 
more than two years after discharge. 

As for there being "no time limit for 
considering valid evidence of service 
connection,” I know of veterans with 
impressive documentation who arc 
spending all their f rbc time trying to 
establish service-connection without 
success. That is a diflicult, expensive 
route. Moreover, I also know of V.A. 
professionals in several centers who 
have iearned-to Ihcir occupational 
ddriroent-that it does not pay lo 
"make waves," i.e. to become too 
strongly identified as advocates of 
broader treatment criteria for Vietnam 
veterans with emotional problems. 

In some centers the problem is being 
solved-nol on grounds of service-con- 
neefion-but under a rule allowing out- 
patient therapy for any veteran if it can 
be shown that this wilt prevent hospital- 
ization. Here again, some centers apply 


stricter standards to validate Ihnt rule 
titan do others. 

1 think this dialogue is of the utmost - 
importance, not only for the millions 
of Victnam-cra veterans, but for the 
future of bureaucratically-administered 
psychiatry in this country. 

Dr. Samuel Johnson (not an M.D.) 
once said “the road to hell is paved 
with good intentions.” 

Chaim F. Shatan, M.D., C M. 

Postdoctoral Psychoanalytic 
Training Program 
New York University 
New York 

Remember W'eismuller? 

In response lo the piece "Athletes 
Advised to Develop ; 

Agility lit Dodging yjj> 

Doctors" (MT Jane 

II). I remember 

Johnny Weismuller 

-the great swim- Wjf.W — 

mcr-hitving to lay KBi 

off swimming buck 

in the twenties, l 

believe, because of 

what was then 

termed an “athletic tif Ml 

I wonder if doc- VT 1 res W, 
tors then were treating the ECG rather 
than the patient? 

George Grainger. D.O. 

Tyler, Texas 

hisurnnce Suggestion 

Re malpractice insurance; Why not 
shift to the type of ad line insurance 
sold at airports and bus stations? 

Let the patient figure what he's worth 
or can afford if he's unhappy with the 
results of His Blue Cross-paid care; let 
tho insurance actuaries figure out- 
chances of defined poor results per 
modality or. procedure, by hospital and 
physician, and then let each patient 
pay bis premium— and collect if war- 
ranted. Gets rid of lawyers, puts the 
patient, on the spot, and lets him fight 
the insurance companies, not doctors. 

Georof. Browning, M.D. 

, Penfield, N.Y. 
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A Psychiatrist's Wife Catches the Spirit 4 AM A Convention 
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The exhibition hall. 


¥ DA 1 .111 II Y DENUROVE. the wife of sfel 
Dcngrove, is the talented artist limit 
Icluvisiim viewers across the nation f*5 s 
the Milcliell-Stnns trial in New YotUai 
ns her pastel sketches illustrated Idaho 
Today show nnd evening news progaa'j 
Dcngrove called drawing for the to 5s 9 
“utterly fantastic" and the most eicilhji 
Mrs. Dcngrove, her husband, and oneefti 
school nttended the American Medical Auto 
in Atlantic City. Long active in Ae mU 
served ns arts and hobbies ehainnanbi Hal 
wives to develop their artistic latent). Han) 
the convention nnd its participants. 


jurist, Dr. Edward 
gee eye* milliosss^ of 


SonNBC-TV 
SB narrating on the 
japonsibility, “Mrs 
fc But she found it 
jtr done. Recently, 
^t finished medical 
Isnausl convention 
Jlis, Dcngrove has 
aging other doctors' 
ho! her sketches of 






Dr, Edward Dcngrove and son, Dr. Robert Dengrovc. 



Dr. and Mrs. Donald Haselhuhn of Camp Hill, Pa 
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B.W.: A CASE IN POINT 


PATIENT: 5 1-year-old male, Caucasian; married; one 
son, 1 2 years old; occupation: sales manager. 

FAMILY HISTORY: Father hypertensive; cause of death, 
possible MI; grandmother diabetic. 

FAST HISTORY^ Prior to current illness exercised regu- 
larly, tennis 2-3x/week; smokes heavily (over 2 packs/ 
day). Remainder of medical history noncontributory. 
States he enjoyed good health in past— no known history 
of hypertensive, cardiovascular or pulmonary disease. 
RECENT HISTORY: Hospitalized eight weeks previously 
with diagnosed acute MI. 

CLINICAL COURSE: Uneventful recovery; discharged 
26 days following hospital admission. Four weeks of 
gradually increasing activity at home. Complete evalua 
tion scheduled prior to returning to work. 

CURRENT FINDINGS: About 15 lbs overweight; 
admits to high fat and carbohydrate intake. Upon 
examination, the patient was apprehensive; markedly 
reactive to all somatic sensations. Concern expressed 
about transient headaches being “stroke” symptoms. 
Physical examination normal. EKG showed normal 
sinus rhythm with typical evolution of abnormalities 
consistent with healing of the infarct. 

MEDICAL MANAGEMENT: In addition to medical 
regimen. Librium lOmg t.i.d.; continued for 2 months 
to relieve anxiety. ■ 

COMMENTS: Despite excellent response to medical 
regimen and objective evidence of full recovery, return 
to full normal activity inhibited by patient ’s excessive 
anxiety. Anrianxiety medication reduced this to man. 
ageable levels, 

♦Data on file. Medical Department, Hofftnann-U Roche Inc.. Nutley. New Jersey. Al- 
though chisls an acrual case history, not all cases of organic cardiovascular disease 
be expected ro have the same response to therapy. 
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disease 


WHEN CLINICAL ANXIETY 
ACERBATES AN ORGANIC DISORDER 



mingcardiac convalescence, the patient’s anxieties 
soften be allayed through your reassurance and 
i dling and his family’s encouragement and sup- 
art Insome patients, however, excessive anxiety can 
herewith progress. When this occurs, Librium 
chlordiazepoxide HC1) may be a beneficial adjunct to 
jptal management. 

; librium offers a high degree of antianxiety 
dfectiveness and is used as an adjunct to primary 
pilovascular medications. It also provides a wide 
Mn of safety. In proper dosage, Librium usually 
|pscalm the overanxious patient without unduly 
tofering with mental acuity or general performance. 
Kal therapy should be limited to the smallest effec- 
’edosage, particularly in the elderly and debilitated 
jiient, to preclude development of ataxia or over- 
dation. And Librium therapy should be discontinued 
fenanxiety has been reduced to tolerable levels, 
f Librium is used concomitantly with certain 
edications of other classes of drugs, such as cardiac 
insides, diuretics, antihypertensive agents, vaso- 
|torsand anticoagulants. While rare reports of 
|able effects on blood coagulation in patients receiv- 
|oral anticoagulants and Librium have been noted, 
pal studies have not established a cause and 
|ct relationship. 


L WHEN CLINICAL ANXIETY INTERFERES 
pTH THERAPEUTIC PROGRESS 


Before prescribing, please consult complete product informa- 
tion, a summary of which follows. 

Indications. Relief of anxiety and tension occurring alone or 
accompanying various dise ase states. 

Contraindications. Patients with known hypersensitivity to 

the drug. 

Warnings. Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, caution 
patients against hazardous occupations requiring complete mental alertness 
(e.g., operating machinery, driving). Though physical and psychological 
dependence have rarely been reporced on recommended doses, use caution 
in administering to addiction-prone individuals or those who might increase 
dosage; withdrawal symptoms (including convulsions), following discontinu- 
ation of the drug and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation or in women of child- 
bearing age requires that its potential benefits be weighed against its possible 
hazatds. 

Precautions. In the elderly and debilitated, and in children over 
six, limit to smallest effective dosage (initially 10 mg or less per day) to pre- 
clude ataxia or oversedation, increasing gradually as needed and tolerated. 

Not recommended In children under six. Though generally not recom- 
mended, if combination therapy with other psychotropics seems indicated, 
carefully consider individual pharmacologic effects, particularly in use of 
potentiating drugs such as MAO inhibitors and phenothiazines. Observe 
usual precautions in presence of impaired renal or hepatic function. Para- 
doxical reactions (e.g., excitement, stimulation and acute rage) have been 
reported in psychiatric patients, and hyperactive aggressive children. Employ 
usual precautions in treatment of anxiety states with evidence of impending 
depression; suicidal tendencies may be present and protective measures 
necessary. Variable effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; causal relation- 
ship has not been established clinically. 

Adverse Reactions. Drowsiness, ataxia and confusion may occur, 
especially In the elderly and debilitated. These are reversible in most instances 
by proper dosage adjustment, but are also occasionally observed at the lower 
dosage ranges. In a few instances syheope has been reported. Also encoun- 
tered arc isolated Instances of skin eruptions, edema, minor menstrual irregu- 
larities nausea and constipation, cxtrapyramidnl symptoms, increased and 
decreased libido-all infrequent and generally controlled with dosage reduc- 
tion' changes in EEG patterns (low-voltage fast activity) may nppear during 
and after treatment; blood dyscrasias (Including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally, making periodic 
blood counts and liver function tests advisable during protracted therapy. 

Supplied! Librium" Capsules containing 5 mg, lOmg or 25 mg 
chlordlazepoxide HC1. Libritab? Tablets containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide. \ Roche Lai— 

\ ROCHE y Division of Hoffmann-La Roche Inc. • 
\ f Nutley. New Jersey 07 110 


LIBRIUM 

fadiazepoxide HCI/Roche 


5 mg, 10 mg, 25 mg capsules 
FOR ALLTHE RIGHT REASONS 


R 






Mu- i;,- 

f i Jlv f k-f- ' 






Moderate Position on PSROs 
Prevails at AMA Convention 


Wednesday, July 23, 19;j 


Continued from page 1 
activities, on grounds that it was un- 
constitutional. At the A.M.A. meeting 
several delegates, among them Dr. 
Michael Smith, President, Louisiana 
State Medical Society, hailed the ruling 
as a turning point in the fight against 
governmental interference in medical 
practice, and an indication that the time 
was ripe for P.S.R.O. repeal. 

However, Dr. Russell Roth, past 
president of the A.M.A., said that the 
injunction might be reversed on appeal. 
And he warned that if P.S.R.O. were 
killed, another federal law would “in- 
evitably” take its place, which "could 
be even worse than the one we have to 
deal with now.” 

Nevertheless, a good deal of discus- 
sion could be heard in the corridors of 
the convention, if not on the House of 
Delegates floor, expressing hopeful 
speculation that the Hoffman ruling 
might lead to a Supreme Court decision 
on a pending suit of the American Col- 
lege of Surgeons against H.E.W., that 
would find P.S.R.O. unconstitutional in 
its entirety. 

Some delegates also mentioned the 
well-known funding woes of P.S.R.O., 
and wondered whether the plan might 
not soon die a quiet death from fiscal 
malnutrition. 


In arguing for his resolutions, Dr. 
Rogers said that “delaying tactics will 
not pay off.” Local peer review, he de- 
clared, "is just a temporary expedient. 
We should all know by now that once 
P.S.R.O.s are in place, peer utilization 
boards will simply be pre-empted, and 
local regulation will be supplanted by 
federal regulation.” 

But most delegates seemed to agree 
with the report of the A.M.A. special 
reference committee, chaired by Dr. 
George H. Mills of Hawaii and assigned 
to hear testimony on the P.S.R.O. 
matter, that "repeal does not present 
a realistic alternative at this point." In- 
stead the committee recommended a 
"policy statement” reaffirming last 
year’s stand— which, it was emphasized, 
"does not preclude individual state 
associations from electing non-partici- 
pation." This statement was passed. 

Its pragmatic nature was noted by 
Dr. Max H. Parrott, ncwiy-installed 
A.M.A. president, in his inaugural ad- 
dress. 

"The A.M.A. has become more ag- 
gressive of late, as instanced by our 
first lawsuit against the federal govern- 
ment, the suit over the utilization-re- 
view regulations," he said. “We need to 
be .even more aggressive. But our effec- 



OpenJng session of the A.M.A. House of D< 


tiveness depends not only on the will 
to act, but on the capacity to act.” 

Complete non-cooperation with 
P.S.R.O, at this time would be politi- 
cally unwise, possibly illegal, and cer- 
tainly contrary to the A.M.A.’s “hu- 
manistic belief in the individual pa- 
tient and his quality of care,” Dr. Par- 
rott slated. 

While delegates voted to counsel 
physicians to continue abiding by 
P.S.R.O. laws, to monitor their effects 
and lobby for amendments that would 
guarantee local autonomy, they made a 


distinction between voluntary peer re- 
view, which is nearly universal, and 
mandatory procedures, which are in 
actual operation in less than half of the 
areas of the nation designated by 
H.E.W. 

The House overwhelmingly sup- 
ported a resolution that called for phy- 
sicians to serve on voluntary boards of 
their own creation without pay, but to 
require "compensation when providing 
their time and expertise" to review 
boards involving the government or 
other third parties. 


rr'inr^A. Up*o 3 ,l 00,000 Estimated to Suffer Ankylosing Spondylitis 

policy and recommendations, as ap- Continued from page l eone ■. .■ . ° r * 

proved by voting on resolutions, stayed These admittedtv “i-nit.** *,tr<.n«ii L , “ glcal mvest igation such as per cent of the population," Drs. Calia 
pretty much the same as before. DaitttSSS? Lf E* «?" s,ud "= s Programs. These and Fries suggested. 

A number of resolutions introduced American Rheumnii.n. were renewed blindly along with Dr. Fries noted that many women 

by Dr. Frank A. Rogers of California ,j on of T ,„ * th , . Asoaation Sec- the hints of 19 W27 subjects with back may think their AS symptoms are men- 

ond supported by delegates front Drs Andre? omn f ound “ , °" by P“ in - Fourteen of the W27 group were strual cramps. He noted that the dis- 

Louisiana and Oklahoma, that would Thev . inl ' . a f F ' Frle . s ; (° u " d h ® ve definite AS by the New ense tends to be milder in women, 

have had the A.M.A. mount a cam- fol J in „‘T rt,n benefits would York criteria for radiological changes, whose outside joints are more involved, 

paign for the repeal of P.S.R.O. and , , sed awareness and screen- Not one of the controls met the criteria. A reluctance to subject women of child- 

advise doctors not to comply with exist- , se Ah symptoms respond Of the 78 cooperating W27 subjects bearing age to radiation may result in 

ing programs, were turned back by . y n l °. relal 'vely-safe, non-steroidal 27 per cent of the females and 30 th ° diagnosis being missed frequently, 
. comfortable margins. anti-inflammatory agents. cent of; the males had back pain In £ he added. 

Their finds grew out of an investiga- radiological test, 8 femahM ( 1 6 7 ner - 

non made in an effort to establish the cent) and 6 males (20 per Lot) Ln 

actual prevalence of AS among the AS. 1 m cent) llad 

7 per cent of the Caucasian population . 

of the United States having the histo- B *0% of W27-Po,|tive Man 

compatibility antigen HLA-W27. Dr. Calin said the expected preva- 

■ Continued from page 5 H Twenty-four hundred healthy blood lencc of AS in the W27 posltivecom- 

u a j am page j donors were examined in the Stanford "-unity 1, 2 per cent for Ses and O C 

understanding the processes which Amon S these Drs. Calin and per cent for females. “Instead ” Hp mJ. v 

cause them, and of learning to deal ■ £[ ies found 1 20 with the W27 marker, j'nued, "20 per cent of our male sulJ f \ 

with their consequences. W'** mfi| ched by race, sex and Jects and 17 per cent 0 f th* » 

The scientific methodology I have a f a with 190 controls who are W27 studied had definite and svmntn^uH J 

discussed here today promises to fur- ? e 8 atlve ' Seventy-eight positive sub- AS. It is possible that these fimL. ° V **“' Jt, 

ther such a basic understanding of ge- . jec s “"Plated, as did 126 controls, resent an underestimate There re * 3 ' juL 

netles in ways that have not been pos- History of Back Pain fu, : ther , s V b i eots . symptomatic for E -CL. /_/*■ jKf 

sible previously: It also provides the T „ patn, wllha history sucoestinr, aC * f iJlP (Sit, 

prospect of constructing specifically- wenty-two (28.2 per centj of the matory disease, but unhvallahl* "1”' Jt r ?f T^tli 

designed, microbes able to produce a ! p °? ,tives re P°? ad a history of back clinical, or radioloricaTta^n![ 0r ^ 7) l 

■ wide variety of scientifically and medi- P ln i compared with 1 1 (8.7 per cent) Furthermore, the exclusion ofinHl</H ’ rl) l I 

tally important, substances- of the controls. Of the 22 with W27, uals with. known SS t 0' J 

, ... „ , , S9 per cent had sleep disturbances, 82 tis continues to' nnsLi jpondyh- :• I LJf 

WhUe it Is essential for the public to per cent morning stiffness and 73 per suits," ; t0 . Wderplay these re- . 

be assured that experiments seeldng cent relief with exercise-symptoms , of He cited other «nvu j i 

knowledge In this area and In other — AS. _ lon , otner studies with conclu- 

areas of baric science are carried out Noneof ihe controls with back pain suggestion Luheret'a nr' ^ tanford 

safely, > believe hnt it would be eon. had any of these symptoms, and their AS in he W27 comm,,H^ r ,n ° 0f 

trary fo the pub lie interest if theinltl- back pain was diagnosed as mecl.ani- ccm-a figure 10 C'l ? per J >- 

at ve of the selcnliflc commnnlfy n cat, rather than infiummatory as in the frequency ln male TnH sn fiL 

raising issues of experimental safety. W27 group, females and 80 times in 

*® ad *° a . del j^ on by * bc P nb ]jp : ' Rather than subject the asympto- "If 2b percent of W^Jin % F 

to direct The scientific course of such malic cohtrdls to x-ray, the Stanford jects haveVrtdlagnMed AS^L 

investigations. physicians randomly selected 36 con- present in 7 per -cem of the nol^ 7 S “Sealnel nlaase ” 

trol films from patients who had under : then undiagnosed. AS is pr^nt |n °4 : ^ 
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MELLARIC. 

(THIORIDAZINE) 

i n icron inH mn thioridazine HCI. U.S.P. 


TABLETS: 10 mg, 15 mg, and 25 mg thioridazine HCI, U.S.P. 


IN CLINICALLY SIGNIFICANT 
DEPRESSIVE NEUROSIS- 
RESULTS OFTEN SEEN IN AWEEK 



Mellaril can often help you give patients with depressive neu- 
rosis relief within a week, in 14 double-blind studies of four 
weeksduratlon, 339 patients withdepresslve neurosis received 
Mellaril. In these studies, 55% of the overall Improvement 
wasobserved by the end of the first week, and a total of 293 
patients (86%) Improved during the four weeks.* 

With Mellaril, patients often have an end to such symptoms as 
Insomnia, G.i. symptoms, irritability, dejection, and hopeless- 
ness before they have a chance to become entrenched. 

*Data on (lie at Sandoz Pharmaceuticals. 


Mdlarif (thioridazine) 

short-term therapy of moderate 
to marked depression with variable 


degrees of anxiety in patients 


with depressive neurosis 


Mote prescmtiQ or admiiftlerim, see Sensei litetewte lei U 
(mkatitoimtlm. The lollowlngh > Intel smmeiy. 
CnualniicitiMK Sms cenual nervous system depression, 
twnaiosa states from any cause, hypertensive or hypotensive heart 
jvseaseol extreme degroe. 


> fhenothlazlnes. Phenofhlazines ate capehts of potent latino ten- 
atnenmus system depressants leg., anesthetic, opines, alcohol, 
Jiss well as alroplno and phosphorus iisetife-sss: caraully con- 


sffSSfflSBs 

Wurredvlslon, oo rrelk)3lkm . !>ai^ .'f°™S!f! ^ SThmnSmooroe- 
ness, and pallor. wfema, 

mem. amonoithoa. hMUtloo ™ Stouwen- 

awn— PernMlIUaandeklniingitiqiH^ jKSSi^ tefLvSaSv^mSr 

anorexia, paisifiic teus. nvswsfis— Aoisnu* 

the dermatitis, contact mmaBb Senna, 

locytosis. leuk openia, ewjn t jhja-. larvnoeal 

splaslteaM!nh,pancyio^.®, B gK^_ , jiiii® 


Sfrnlhe being b 


jk^itried dneaaiB te In^B A or ^ .Itgye^ap^w 

mdrOTe may not develop H medical Ion la 

nilocttog Disturtancss— Menstrual lno<Marft». mfSl 

mecomaatia. lactation, weight gain, edema, (ala ■ 


{eecuvities requiring comptata mental aiermess (e^, driving), and 
Ofthoststic hypHenston is nme common 
,han ® Oo not use ecrinephrlna in dealing drug- 


jMwraiK inan in majes. oo not use eptneghrine in ueaiing drug- 
"^^nypotension sfrice ofienothtazines may induce a reversed 
V»PBfjn0 effort on occasion. Daily doses In excess d 300 mg. 

oe used only In severe itouropsychiairfc conditions. 
JJwmRwcuow: Cern/sj Nwoos System- Orawskiess, espe- 


^waeppos; umw /vervoos sratew-OrcwMess, espe- 
wai laigp itoefl . wrijr ln .trtswt; Wreooendy psftxW- 
Monism and other ettapyran^idat symptoms; rarefy, nocturnal 


Me art i»k to atew 

Uiere is no evidence 01 a sudden and 

and stgrtflcaH detirtanMri ^ 

in p^lems storing ctsafacterW5Jf®»^^ u ^^ ocail S C o{ams 
whSTt afctnglhB 


nS^^.htovD<sliaI»w-fietefliliiAlnMm^^^ 
—Hyperpyrexia: behavioral effects suggestive oi tmuuai 
reaciGl. toudlng ereltemem. 
choaes amf-iwi conMooal elates; 
apecullar ekhreye syndrome marked by 
ofsklnoi nonlnnaiva and/m_scctxnpaiiied tq dtoWalyh "u* 
used sclera and cornea; Btaflate or inegidar opacities of anterior 
systemic 

Dosage! Oosage must he livliiddpsieed o iteraue 
ol iwSalam emotional dkliutsncs, and Ve SK! 

I . 
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The Danger of Double Standard 

A nv use of a double standard is unfair; in science it is anti-science, and in public 
“ health it can be deadly dangerous. The difference with which contraceptive, 
as compared to therapeutic, technology is treated in the press and the political 
arena results in regulatory inconsistencies affecting controls on substances as di- 
verse as the commonplace cyclamates 

and the most critical cardiovascular maternal deaths are pertinent but not 
mcdicinnls. determinative. The social desirability of 

Even though not n single human population control should not dilute 
death was traced to the cyclantalcs and scientific standards or medical' safe- 
though a huge mortality and morbidity guards in relation to contraceptive 
are attributable to obesity (in whose measures; yet they do because of press 
management cyclamates are indicated), approbation and popular pressures. 

... I,lc single, uncorroborated finding of There arc more than half a million 
bladder cancer in a study of rats led to U.S. deaths a year (683,100) due to 
the removal of cyclamates from drug coronary disease alone, compared to 
store shelves. Medical Tribune pro- 15,200 deaths in childbirth, yet it has 
tested that action and pointed out that been almost impossible to clear cardio- 
saccharin, implicated with the cycla- vascular agents in the same period that 
mates, was not subjected to regulatory variation after variation of The Pill 
banishment. have obtained F.D.A. blessing and gone 

Case Of Beta-Blockers 10 , n ) arket - Government officials and 

political figures will give you a plethora 
Clinical pharmacologic research on of excuses for the continuing promo- 
the beta blockere, potentially very im- lion as well as constant propagation of 
portant life-saving agents in critical new formulations of the two most toxic 
cardiovascular states, has been de- substances responsible for the largest 
ferrod for almost two years on the basis number of preventable deaths and dis- 
of animal malignancies reported with abilities-alcohol and tobacco. Yet they 
one agent. It would not be surprising if pursue to the point of persecution the 
sertous side effects can be provoked in phantasy of therapeutic » E pnlg sans 
animals by massive and even less than side effects and sans risk, 
massive dosages of cardiovascular 

drugs. After all, they are not inert sub- Soma Raal Hazardous Drugs 
stances. It would not be surprising if If the press is really concerned about 
side effects occur In man-afler all, our national health and about the 
they occur with morphine, digitafis, and death and suffering of our r“ ,i »" t‘ 
oxygen, three of the most common then it can take a part in saving lives 
agents used to combat the greatest without new legislation— by simply re- 
killer of all, cardiovascular disease. But fusing to accept advertising for death- 
in respect to one of these we confront dealing alcohol and tobacco There is 
the added inconsistency of general drug no question as to their cardiotoxicity 
store availability of one beta blocker cerebrotoxiclty, hcpatotoxicity and car- 
xr, an d the interdiction of basic clinical einogenicity; there Is no question of 
pharmacologic studies even under the their habit-forming, dependency pro- 
most controlled conditions by highly , yoking or. if you wish, “addicting" un- 
qualified investigators on others. tentials in man, not just 

We concur on the need for caution animals. Failure to recognize these 

in respect to all substances given to facts and to act upon them suggests a 

man. But we believe that we should pious hypocrisy manifested by expres- 

respect. considered judgments, reeog- sions of concern for the public health 

nizing that calculated risks must al- while pocketing profits through par- 

ways be consciously and consclen- ticipation in the sale of deallwiealing 

tiously weighed against clinical benefits agents. We have enough problems in 

-for that is the essence of medical de- . America without the constant utiliza- 
cisions. Such are the daily responsibil- lion 6[ 'different standards. Double 

itics of every practicing physician In this standards are pernicious socially illo- 

vif. country, as well as of the F.D. A. gical scientifically, and unacceptable 

Popular ‘‘Crisis’ 1 rnedically, particularly when lives are 

. at stake. 

On the other hand, we do not be- . 

lieve that popular concern over, the P P : n 

highly propagandized “population cri- 
sis" should invalidate scientific logic or 
. call for lower standards in judgments 
, when these affect contraceptive tech- ■ . . 1 , ; i 

nology. There are alternates to the . " mou * h wmh life Is priceless, we 

1 Daikon Shield; there , are choices other • alWQ y s acl as If something had a 
than sterilization; The PiJI Is not the , price than; life ... but 

sole or indispensable measure. Other that something? 

means are effective and have had a long ‘ , , VqI de Nuit 

history of use. The argument as to the ! ' 1 : \ - (1900-1944). 

«. incidence of side effects in pregnancy or | , mSalnlExupery 
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Labeled Antimyosin Antibody 
New Avenue to Infarct Study 

Atlantic City, N.J.-A new approach of anti-myosin antibody 
to localization and sizing of myocardial in the infarct center, and such coace 
infarcts that would be based on the (ration is specific, in- 

ability of labeled antibody specific for Wlint the team now hopes to do he 
cardiac myosin to concentrate in in- said, is to label the myosin-specific ar.;j. 
farcted tissues was reported here by body witli an isotope that allows for 
investigator from the Cardiac Unit of scanning. Noting that the isotope mj 
Massachusetts General Hospital, has radiation properties suitable for 
Boston. localization, he pointed out that devices 

Such concentration of labeled anti- suc h a gamma camera now make it 
myosin antibody has now been dent- possible to take a picture of a patient 
onstrated in dogs with experimentally a "d determine where radioactivity is 
produced infarction, Ben An Khaw, localized. 

Ph.D., Research Fellow, told the Amer- One major hutdle to overcome is 
icon Society for Clinical Investigation. 'I 1111 of foreign protein, Dr. Haber con- 

Dr. Khaw said the concentration oc- 'inued. But he suggests that (his dees 
curs “presumably” because the cellular n . ot scem an “insuperable" problem 
permeability induced by ischemia en- s ' n “ on 'y a f ew nticrograms of myosin- 
ables antibody to enter the damaged specific antibody would probably prove 
area. necessary. 

In the animal studies, canine cardiac Long Experience Noted 

myosin was injected into rabbits. The 

resulting specific antibody was purified “ We alread y have experience with 
by affinitive chromatography and '"traducing antibody into man mother 
labeled with '“I. Dogs with acute in- circumstances,” he said. “For example, 
farction received an intravenous injee- in llle treatment of organ rejection, 
tion of rabbit immunoglobulin 3V4 a "!ilymphocytc globulin in gram 
hours after the last ligation, followed in an,oun t s li»ve been used for years wilh- 
30 minutes by an I.V. injection of the out serious ill effecta." 

■ labeled anti-myosin antibody The next stage in deveiopment- 

Examination of myocardium sam- wllich Dr ' Habcr e *P“ ,s t0 5 
pies obtained from animals sacrificd * ny wi,hia ll “ ™ xt . ,w0 raon,l T , 
1 8 hours later showed a significantly be 10 scc if lhe r ‘S h t tsotype can be put 
higher concentration of the anti-myosin on lhe spccir,c antlbody ** a P lc ' 
antibody in the center and periphery of lure can te ,akcn °! caa, |“ “TSi 
the infarct zone than in normal niyo- “ lf we ? an do ,bat - , he 
cardium, Dr. Khaw said. ncxl ste P ,s 10 work out me ,, s tor 

Ruan Urs.j ' nnulvino this nrnccdure to man. 


Even border zone’co'ncentrntion of applyin B ,hi » pr “ cd 1 ure to man." 
this antibody was significantly higher „ G'hcr authorc of the re^w«Dts. 
than that In noimal myocaidium, and °' A ' Ucller and Tl W- S h 

localization was higher in endoentdini ~ — 

layers of infarcted myocardium than in 
cpicardtal layers. 


Medicine on Stamps 


Fragment of Antibody Used 

Another experiment employed a Nocard, Bonley, Ctavean 
fragment of the whole antibody from 
which the ‘Sticky" third of the molecule 

J d removed by treatment with 

?CS lfi , c l ty of locallzatio " with : 

b „ f-lsbeled fragment was enhanced | 

oT whote°antlbody!' ,d COm P ared t0 tbat j 

r; Z°, dalermina d localization was spe- j 

in w’hi^ ' nV - eS "? ators conducted a last 
ani F! a| s were injected simul- 
taneously with anti-myosin antibody 

fragments labeled with '«I and with ** 

lXr^ 1 ™ Un , 0gl0bulin f ra i m ents 

both specific and'sdecfive Zatl ° n PmWd Stamp issued by France Ic ' tag 




Stamp issued by France la ' 
thru famous scientists in the seta 


EPIGRAMS- -Clinical and Otherwise 


demonstrated conclu- 


rNocara was - — . I( _ r 

discovered the virus of parrot Je™, 
and with Roux studied Actinomy- 
ces. Henri Bduley was htsped® 
general of all French anima y,,., 
bandrv schools. Served as pr®*’ 


uvw .decreases, general 01 an r ■«*»» . 

. Or. Edgar Haber, a member of the bandry schools. Served 

'"vestlgativc . team and of of the French Academy of Medldre 

ed |* ciae at Harvard Medical School and was considered one of t 
emphasized.during a new7<iJeS authorities on the “J 

tnVnhl? t* ° a ,b " Possible approach treatment of animal dise ““-. - a . 

to |. D J arc ' ipoalization and sfeffi s“ll Chaveau is beat known for J* ■ 
. , stage of development and v 'stigation of heat and energy 

\n*r aa , lae ans ready” for application '“‘“"a in ' nuscul,r 
«n climci)! practice. : app,,ca,ion ,^9 of lmm unfiy machanisms. 

He does;- however, view 
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f Doctors Debate 


A Gift to Academy of Family Physicians 

AflO 


[j * il 

Regarding Dr. Stern and 'Is This How a Conscience Dies?' 

n [ ii.., iii/yyi \> letters responding to /)r. Arthur M . Stickler s column 
rnTZein “lx This How « C.mseivme IW which Ml will, Mure m 
thi conviction ami imprisonment ,m „ charge ,<l bribery n Sncict pliysi- 
T n, Mikhail Slilern. for acccpiinp pills chickens and cxgs Irani I*, items. 

Mem should he sen I la Ccniral Can, mince al Me, Heal Workers. Moscow. 

^^^Z'e^ml^iriar Stem mused confusion alum, Hr. Sluenis 
nr Pockler's column. I'iclar Stem and Aupu.il Stern arc sons of Dr. 
Mikhail Shtern and it was August Stern's visit to Hr. Stickler that prompted the 

column.— Ed. 



‘Meaningless Loyalty' 

Your column “Is This How A Con- 
science Dies?" so angered me that l 
won’t take the time to type this letter. 
The delay might take the edge off my 
feelings. 

Yes, your conscience is dead or your 
humanity has become buried ill mean- 
ingless loyalty-i.c. to newspapers, or- 
ganizations, etc. As n physician, you 
may at limes feel that relationships be- 
tween men do matter and that other 
constructs of social organization, gov- 
ernments, etc., only exist to incilitntc 
imposition of controls necessary to 
prevent social chaos and perhaps the 
very inhumanity you refused to act 
, against. Thus your “loyally” und lack 
of conscience make a mockery out of 
the values you believed you were sup- 
porting. 

1 hope you scc your hypocrisy itnil 
do some act like a sensible man milter 
than write n cathartic article. Your 
guilt won’t go away. 

Ronald A. Hoktman, M.D. 

Kensington, C'lilif. 

To the Central Committee . . . 

itsccms to me, ns 1 sut down to write 
s letter to the Central Committee of 
Union of Medical Workers in Lenin- 
grad, U.S.S.R., that ii would have 
about as much effect as throwing a pail 
of water into the ocean. Granted, if 
enough pails of water were thrown in il 
taight make a difference. 

However, it seems lo me that the 
much more effective approach to assist 
physicians like Dr. Slem would be lo 
express our concents to individuals like 
fon, who have direct contact with 
health officials in Russia. Then yuu 
fotild make them aware that your col- 


leagues in American are deeply dis- 
turbed, and suggest tltut it be discussed 
before getting down to talking about 
world licnlth man power. 

The article was beautifully written 
and extremely moving. 

Daviij Pent, M.D. 

Phoenix. Ariz 

Subversion of Conscience 

Your editorial regarding "death of 
n conscience" resulted in considerable 
introspection for me. It engendered 
feelings of overwhelming gratitude for 
liberty. It is so trngienlly eusy to subvert 
conscience witli “principle." 

The “Ciulttg Areliipcliigo" shuck 
horror to my mind. T he thought of all 
the Dr. Slitcrns makes one weep inside. 

Please, sir, continue lo stimulate our 
inner sensitivities. 1 subtle your courage 
in using your position in such a 
thought-provoking and forthright 
fashion. 

Kiitiakii Ii. (’aiii.miN, M.D. 

Kirkltinil, Wash. 

A Hesottnding 'Yes’ 

In answer to Arthur M. Sticklers 
question, "is this how u conscience 
dies'. 1 ", a resounding YES. Dr. Stickler. 
Inlcrnutinnul Publisher, ManiCAi. 
Trihiini , must have fell terribly guilty, 
and Indeed lie should have. "Uneasy 
is his word to describe his wcasling. 
fishtailing and generally mushy hand- 
ling of the efforts of a Russian dissident 
scientist lo get published, and of that 
scientist's efforts to save the life of his 
physician-father, imprisoned in the 
Soviet Union on charges that his son 
thought trumped up. So the policy ot 
the Medical Tribune has been to 
avoid politics; big deal; maybe some- 
one in lhe Wcsiem world appreciates 


The American Academy of Family Physicians has been given the display of a 
physician's office of a century ago by Mead Johnson Laboratories. The office 
shows instillments, books, furniture, an amputation kit, field microscope, pre- 
scription scale, a spring lancet used in bloodletting, mortars and pestles, drug 
jars, and an examination chair. All of the items were used by a doctor. 








A ms. Medical Taken, toe. . 


that concept, certainly no one in the 
Soviet Union does. Whatever happens 
in Russia is totally political. If the face 
that Soviet science turns to the rest of 
the world seems non-political it is be- 
cause il serves Russia's political needs 
to have that appear to be so, in that 
manner, at that lime, until it serves 
llteir needs for something else to ap- 
pear to be so. “What principle?" Dr. 
Sackler finally asked himself, “shaken." 
Indeed, Doctor, what principle? I'm 
afraid he’s confusing principle with lack 
of gut. When the chips were down the 
International Publisher didn't have 
anything inside. It's up to every one of 
us nl every opportunity that presents 
itself lo do nny meaningful and useful 
tiling lo aid the efforts of Soviet dissi- 
dents to help themselves and their 
families. Dr. Sacklcr's allusion to the 
plight .of those who suffered under the 
Nazi terror is wcli founded. Dr. 
Sacklcr's conscience is not dead yet, or 
iic wouldn't hnve written his long “men 
culpa," but for heaven's sake, Art, turn 
down the volume of von Karnjao con- 
dueling Brahm’s First, let some of the 
can-trip rail away from your erstwhile 
effort to “establish a task force on 
world health manpower" and listen to 
what's going on in life today on the 
level of individuals struggling to free 
themselves from the totalitarianism of 

RICHARD H. POLLEN, M.D.. F.A.C.P. 

Kensington, Md. 

‘Excuse for Inaction’ 

I am writing to you in response to 
vour article concerning your con- 
science, in which you agonized over 
vour failure lo help Dr. August Stern s 
father who has been imprisoned un- 
urtlv as you make it clear in your 
article, in y our opinion at least, It is 

""Itli Mth a great feeling of sadness 
■hat I write you. I assure you f do wish 
to be pqlite 1° y° u beca ' u5e 1 
vou to act in this matter as you should, 
ifwould be an even greater sadness if. 
loti should be repelled and fail to act. 
Mv sadness is from disappointment. 

Ybu probably intended all along to 
help the Sterns. You clearly state in 
vout article that you have contacts and 
can'tfo it- You appear to be proud of 


of your credentials and your interna- 
tional accomplishments. You list some,- 
experiences and then compare yourself 
with those who kept quiet during the 
Nazi era and express admiration for 
those who did not. You clearly do not 
respect your own behavior in this mat- 
ter, and wonder aloud if anyone else 
cares, it they hnve written. 

Your excuse for inaction is “prin- 
ciple.” Surely, you can’t mean you find 
some principle for not making use of 
yourself. For fear of antagonizing your 
Publisher, on loss of Eastern bloc 
subscribers or some “scientific inter- 
change”-all impersonal, theatrical rea- 
sons, you would withhold help you 
could give? Whenever we fail to act in 
suclt a straightforward case as this, it 
is usually (always?) because we put 
our needs first. Surely, whatever need 
you have is not worth a man's life, . 

Further, you should publish what 
you have done and how you felt better ’ 
for having tried to help the Stems after 
you have done it, as encouragement 
and inspiration for tltoso readers V 
yours who will be influenced by yoilr 
noninvolvemcnt and feel that Us all 
right for the omissions of moral or 
ethical behavior becauso you have set 
a precedent. 41 ■ 

So, to answer your question, there 
are some of us who care already. You 
can lead others to care by doing what 
you should. You show you know the 
difference between right and wrong 
1 am confident you will integrate your- 
self into a great endeavor and not rest 
until you have exhausted yourself in 
helping Dr. Shtern. You should hope 
someone would do as much for you 
some day. Could you find a better prin- 
ciple than this? I, for one, reject all 
those other “principles" as reuses, 
which I mention with patience becauto 
1 know we are not ajways as sure of 
our own motives. . 

With best wishes for you Bnd the 
Sh.ems,Iam ToMRGAMBRiLLMD; 

Fullerton, Calif. 

P S. Need bibliography? Read Hocb- 
huth's Siellvelreier (The Deputy), tit 
biography of Pope John XXI!!. 
Schwarlz-Bart’s The Last ol the Mob. 
Kant's Ethical Principles. etc., 
Schlipps’ Philosophy of Martin Buber. 
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Aspirin Scores High 
As an Antiarthritic 
In Synoviai Testing 


New Orleans— The old standby, as- 
pirin, gets high marks in a new system 
developed at the Massachusetts Gen- 
eral Hospital for testing antiarthritic 
. drugs. 

The method reported at the Ameri- 
can Rheumatism Association meeting 
here uses cultures of synovial tissue 
taken at surgery from the joints of 
rheumatoid arthritis patients. 

Dr. F. G. Kantrowitz and his col- 
leagues found that the tissues continued 
to produce abnormal amounts of pros- 
taglandin E 2i believed by many inves- 
tigators to be involved in inflammatory 
reactions associated with arthritis. 

The synovial tissue, he said, is 100 
to 1000 times more sensitive than the 
'■ bovine seminal vesicle microsomal 
preparations which have been used un- 
til now to study the effectiveness of 
drugs in the inhibition of prostaglandin 
biosynthesis. 

Drugs having weak effects, or none 
at all, included these agents now widely 
used in the treatment of rheumatic dis- 
eases: azathioprine, hydroxychloro- 

quine, acetaminophen and penicilla- 
mine. Dr. Kantrowitz said sodium 
salicylate and gold sodium thiomalate 
did not produce any significant inhibi- 
tion. He speculated that these drugs 
probably exert their major effects via 
„ other mechanisms. 

Dexamethaaone Very Effective 

Tests with bovine seminal vesicle 
preparations indicate that the cortico- 
steroids are inactive in inhibiting pros- 
taglandin biosynthesis. But the Boston 
investigators found that dexametha- 
sonc, when tested with synovial tissue, . 
showed striking inhibitory properties. 

Dr. Kantrowitz said this fact eventu- 
ally might prove to be the most im- 
portant discovery made with synovial 
tissue cultures because it may be pos- 
sible to isolate the part of the dexa- 
HV - metliasone molecule which is effective 
and use it clinically without subjecting 
patients to the side effects of steroids. 

He said the study does nothing to 
compromise the position of aspirin as 
the first line drug for treating rheuma- 
toid arthritis patients. He said aspirin 
controls the symptoms, and can be 
tolerated in large amounts by most pa- 
tients if taken on a full stomach or in 
buffered form. 

He acknowledged there Is contro- 
versy over the question of whether 
prostaglandin is inflammatory or anti- 
-inflammatory. But he said the data are 
weighted pn the inflammatory side, al- 
though PGB l seems to be anti-inflam- 
matory. 

Dr. Kantrowitz’ co-worker, Dr. 
Dwight R. Robinson, presented an- 
other paper resulting from the synovial 
tissue work. He said apparently PGB3, . 
produced locally by synovial tissue, 
“may contribute to the destruction of 
juxta- articular bone (n rheumatoid 
arthritis.” 

Dr. Lawrence Levine and Ms Mary 
McGuire also were associated With Dr. 

,. Kantrowitz, and Dr. A. H. Tashjlan Jr. 
** with Dr. Robinson. 


^Most moderately 
hypertensive patients 
who have remained 
hypertensive despite 
thiazide and reserpine 
therapy can attain an 
acceptable level of 
bloodpressure 
with this drug 
[guanethidine] 




When hypertension threatens to outrun controls 


Although useful for mild to moderate 
hypertension, the classical thiazide- 
reserbine regimen' often proves insuf- 
ficient to eontrol the moderate to severe 


Substituted for reserpine, or added 
. cautiously to a thiazide-reserpine regi- 
hien, ismelin may well provide the 
..®*w , a measure of control necessary. 

, Because guanethidine js perhaps the 
l^^ve antihypertenaive ever . 
available, Ismelin usually brings blood 

pressure, dovyn to atai', 1 

And used with thiazides, which 
augment the antlpresaor activity of 




INDICATIONS! Mb 

■km either «lone or as an adjurict- 




StS# therequi,ed8 

Whenever, Ismelin is added 




^ worth It-fbr the 

hton^T' 0 ,!^ eJfeMw «»'“«'• 





Concurrent use with 
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'NOW I WANT YOU TO 
TAKEA &IS BREATH . 
. AND HaD a 




'SHOOED I WET 
f ; 
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X-Rays Show Neck Damage 
In 1 of 3 College Grid Rookies 

wu Tribrnu Repon had been used for evaluation, they 

Iowa City— A controlled study of in- pointed out. 

coming rookie players at the Univer- After studying local high-scitool 
sity of Iowa has found that one out of football tactics, the investigators also 
three showed radiologic evidence of recommended routine neck x-rays for 
damage to neck vertebrae at the time high-school players. . 
of his first college physical examina- Spearing, butting, and face-tackling, 
li on , " the three maneuvers held chiefly rc- 

Dr. John P. Albright, Assistant Pro- sponsible for the findings, should be 
lessor of Orthopedic Surgery, added curtailed, they said. Spearing, in which 
that a group of students who did not the head is driven into a grounded of- 
play football gave no evidence of neck fensive opponent, is already illegal, 
abnormality, he added. they noted, but butting and facc-tac- 

As a result of the study, Dr. Al- kling arc not. 
bright and his colleague. Dr. Harley in butting, they explained, the low- 
Feldick, director of the Student Health cred hend is used in blocking and luck- 
Service and team physician, urged ling, and in face-tackling, the player 
"more extensive use of x-ray examina- aims his head at the opponent s jersey 
lion when neck pain is present, along number and extends both head and 
with a delay in return to practice if neck at impact, 
there is pain or other symptom." "Some persons think the elimination 

The "shocking" incidence of com- of the present-day rigid face-mask 
pression fractures, disk narrowing, and would discourage such tackling, Dr. 
posterior element fractures would have FeUliek said, but it would also increase 
been missed if only the physicnl exam the number of broken noses? 


Orthodontic Subject 



photo crvtiii; N M Photo 

This monkey’s jaw has been re- 
aligned ns purl of nil orthodontic 
study at the University of Washing- 
ton. The siutly, seeking new ways 
of aligning teeth by altering the 
structure of fnclnl bones, is being 
direclcd by Benjamin Moflel. Ph.D., 
Professor of Orthodontics. 


Maternal Smoking Said to Raise Perinatal Death Rate by Third 

** . . mf three months bchir 


Medical Tribune Report 

New YoRK—The woman who smokes 
cigarettes during pregnancy is literally ; 
-ismoking for two.” She is not only en- 
dangering her own health, but doubles ; 
the chances of a low-birth-weight in- 
fant and increases by one-third the pos- 
sibility of perinatal death. 

The effects of maternal smoking on 
the fetus are also “dosage-related"— 
jhe more the mother smokes, the worse 
it is for the fetus. Dr. Neville Butler, 
Professor of Child Health, University 
of Bristol, England, told the Third 
World Conference on Smoking and 
Health, held here. 

He added that, if the mother stops 
smoking during the first half of her 
Pregnancy, “the baby has a 100 per 
cent good chance of no risks dnd a 
normal birth . weight.” 

■ • H*st qpe cigarette, t)r. Butler told 
|>is! audience, increases the mother's 
level of carboxyhemoglobin by 10 per 
cent, and this goes straight to the fetus, 
with a comparable decrease in avail- 
able oxygen. 

In fact, “among smokers, higher, 
cfltbqrt monoxide .levels, have been; 


found in fetal tissues than in maternal 
blood. The increase in carbon monox- 
ide lasts about seven hours,” he said. 

In addition, smoking two cigarettes 
during the last 10 weeks of pregnancy 
decreases fetal breathing movements 
by one-third, according to a study oi 
18 pregnancies at Oxford University. 
Normally, Dr. Butler said, the fetus 
breathes 60 per cent of the time, but 
after these mothers smoked only two 
cigarettes, the fetal movements, meas- 
ured by ultrasonography, dropped to 
40 per cent. 

Heart Rate Rlae Noted In 193S 

That the fetal heart rate goes up as 
well after a single cigarette was re- 
ported in 1935, Dr. Butler added. 

According to the British Perinatal 
Mortality Study, in which Dr. Butler 
and others studied some 13,000 chil- 
dren for over 11 years, the effects of 
maternal smoking-oh the child's later 
development are minor in individual 
cases, but reflect a serious problem on 
a mass scale, he cotpmented. 

At age 1 1, for example, children of 
l mothers who smoked during pregnancy 


were an average of three months behind 
Olliers in reading skills and ihrec- 
fourlhs of an inch shorter, Dr. Butler 
reported. Apparently then, smoking 
early in life, very early in life, docs in- 
deed stunt one's growth. 

The mother's other children are in 
greater danger from respiratory illness 
and asthma attacks, he said. 

Despile the mounting evidence 
against cigarettes, Dr. Butler also re- 
ported that in Great Britain, more preg- 
nant women are smoking now lhan be- 
fore. In 1966, he said, 36 per cent of 
pregnant women smoked cigarettes; by 
1971 the figure was 41 per cent. 

He attributed the rise to the fact that 
the British health education campaign 
against smoking has not been direct 
enough- “Everyone is afraid of fright- 
ening mothers," he said, citing a re- 
cent controversy over an anlismoklng 
posler,“but 1 think this Is e risk which 
has to be taken. ■ . ■ 

■‘If we had $200,000,000 to promote 
stopping, the way tobacco companies 
■ haste had for research and advertising 
in favor of smoking, I think we would 
have better success," he ajfcjcd. 


I IMMATERIA I 

MEDIC* I 

The Problem at Bunker Hill 

Because Dr. Joseph Warren was one „ 
of the fallen patriotic heroes of the 
Battle of Bunker Hill, celebrated on a 
10-ccnt stamp and the front page of 
Medical Tribune, we dispatched one 
of our footloose correspondents to the 
reenactment of that battle. 

We won’t get into why lie never re- 
ported until now except to say that 
he came in wearing a ketchup-soaked 
bandage and claimed to be one of the 
few true survivors of the re-enactment. 
He asserts that the real trouble with 
the official reenactment wasn’t the 
chicken-wire and papier-mache barri- 
cades that dummied in for the brenst- > 
works of 1775. Mostly, lie says, the 
trouble came from the .fact that we 
have better powder now and ihc smoke 
so completely obscured the battle that 
no one knew too much about what was 
happening. And tile real crisis cninc 
when burly Charlie McGonacle. cap- 
tain of the defending Charlestown 
Militia, gave Ihc historic order, “Don’t 
fire ’lil you see the whites of their 
eyes," and the British Redcoats turned 
oiil to be wenring .sunglasses. 

So you see wily the British wnn 
again, just os they did in 1775. At 
lenst, that's our man's story. 






Four Before Bed 

• “Six patterns died before fulfilling 

the clcctroenccphalographic criteria for 

death,” notes the abstract of a J.A M.A. 
article, which Dr, Hugh Haden of 
Birmingham, Ala., felt was rather in- 
considerate of them. 

• "Three women have been failed in 
connection withyesterday’s finely tuned 
escape." reads a New York Daily Sews 
item sent by Dr. Robert Y. - uric, of 
Jackson Heights. N.Y. Looks like more 
male chauvinism from here. 

• “My roots are portable, ’’ says Anais 

Nln, in Vot. 5, of her diary intermi- 
nable, • published by Harcourt Brace 
Jovanovich. Meaning, of course, she is 
rooted In' herself. * 

• Now (hat baseball’s heading for the 
Series, we keep being haunted by Kay 

1 Selin Gilman’s characterization of 

Howard Cosell as "on auditory tooth- 
ache.” We don’t even have to hear him 
to know what she means. 



